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Presidential Address. 


SECTION OF SURGERY. 








By H. Simpson Newland, M.S. (Adelaide), F.R.C.S. (Eng.), 
Adelaide. 





RHINOPLASTY. 





In assuming the high office to which it has been 
the good pleasure of the controlling authority to elect 
me, I feel bound to confess that since my acceptance 
of the honour my feelings have swayed alternately 
towards pride and trepidation; pride, that I should 
have been called upon to follow the long line of dis- 
tinguished men who have occupied this chair; tre- 
pidation lest I should fall immensely short of the 
high standard they have set in their presidential ad- 
dresses and in their conduct of the proceedings of the 
Section. 

At any other time the choice of a subject upon 
‘which to address you, might have been fraught with 
more difficulty than on the present occasion. Circum- 
stances have determined my choice, in that, having 
for the last two and a half years been engaged in 
the reparative surgery of the face, it has seemed fit- 
ting to deal with a branch of this work. - If the sub- 
ject of rhinoplasty seems to you to be too small in 
- its scope for an address of this sort, I would beg you 
to remember that its problems and its difficulties are 
not so confined. Unlike many operations, a satis- 
fying success is very, very rarely attained and the 
way to even that measure of success is long and 
beset with difficulties. The results of the work done 
will be presented to you as graphically as possible 
in the hope that they may be of some assistance to 
those who have occasion to perform this most diffi- 
cult (cosmetic): operation. 

It will make the subsequent part of this address 
more easy to follow if I briefly refer to the anatomy 


of the nose. 
Anatomy. : 


The nose, be it Roman, Grecian, Jewish or a broad 
snub, like that of the Australian aboriginal, consists 
of the same structural elements. 

(1) A covering of hairless skin. 

(2) A framework composed partly of bone, partly 
of cartilage. 

(3) A lining composed of mucous membrane ex- 
cept in the region of the nostrils. 

The skin covering of the nose needs no further 
comment but this: That in appearance and texture 
it bears more semblance to the skin of the forehead 
than to that of other portions of the body. 

The framework gives the nose its prominence and 
influences its shape. 





(1) In the region of the bridge it is formed by 
the nasal bones in the centre, supported by the nasal 
spine of the frontal bone and the vertical plate of 
the ethmoid. Lateral to the nasal bones are the nasal 


‘processes of the maxillary bones and the lachrymal 


bones. 

The frontal sinuses with their infundibula, the eyes 
and the lachrymal sacs all adjoin this segment, which 
may be considered to form about the upper third 
of the nose. 

(2) In the region of the dorsum or, what may be 
termed the body of the nose, the framework is com- 
posed of the lateral cartilages and of the bases of the 
nasal processes of the superior maxillez. The inferior 
lateral angles of the nasal bones are inserted into an 


. angular interval between these two components. The 


cartilaginous nasal septum supports the lateral cartil- 
ages. This part of the framework occupies roughly 
the middle third of the nose. The nasal ducts as 
in relation with it and the maxillary sinuses are in 
close proximity. 

(3) The lower part of the nose or that region con- 
sisting of the lobule, the alae and the columella, is 
supported by the cartilages of the aperture or 
greater alar cartilages and by the lower and 
anterior part of the cartilaginous nasal septum. 
This portion of the framework, composed 
purely of cartilage, supports about the lower third 
of the nose. The upper lip adjoins it. In the vicin- 
ity are the maxillary alveolar processes, the hard 
palate and the maxillary antra. 

That portion of the lining of the nose which con- 
sists of mucous membrane is spread over the inner 
or deep surfaces of the bony and cartilaginous ele- 
ments of the framework. The vestibules of the nasal 
passages are lined with skin. 

(Lantern slides illustrating the anatomy of the 
nose were shown at this stage.) 

This brief sketch of the anatomy of the nose is 
fittingly succeeded by the consideration of the in- 
juries and diseases which distort or destroy it. 


Injuries and Disease. 

When a gun-shot wound is confined to the skin 
covering of the nose, the plastic work required is 
insignificant. It is, however, a very different thing 
when the\ skin is extensively destroyed by burning 
or by corrosives. 

Airmen who have survived a crash of an aeroplane 
in flames, have suffered from hideous scarring of the 
face and nose, due to burning. 

Diseases, such as lupus erythematosus, acne rosacea 
and rhinophyma, may involve the skin to a consider- 
able extent. The appearance of sufferers from these 
diseases may be greatly improved by a timely rhino- 


plasty. 
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Gun-shot wounds involving the framework of the 
nose may be accompanied by a variable extent of 
skin loss. Extensive loss of the one involves extensive 
loss of the other. 

A similar degree of loss generally affects the lin- 
ing of the nose except in the ease of the more glancing 
missiles. The injury to the nose is usually caused 
by a missile travelling more on less transversely. 
Missiles which traverse the nose in an antero-posterior 
direction are obviously very frequently fatal. 


Types of Deformities. 

Different portions of the framework may be carried 
away by a missile travelling horizontally across the 
face and certain typical deformities of the nose result. 
When the framework corresponding to the bridge has 
been lost, the nose often resembles the beak of a 
bird, thus the deformity has been ealled the ‘‘bird 
beak’’ deformity. 

When the loss involves the tip and adjoining parts 
of the nose, the appearance is similar to that pro- 
duced in India when a woman’s nose is removed by 
her jealous husband for a real or imaginary wrong. 

When the tissues intervening between the bridge 
and distal parts of the nose are carried away, the 
remains of the lobule and ale in the process of heal- 
ing become drawn upwards, so that the nostrils look 
forwards instead of downwards and the columella, 
instead of being horizontal, may be almost vertical. 
This deformity is not unlike the nose of a pug dog. 

A missile passing across the face at a deeper level 
may, besides injuring the supporting structures pro- 
per of the nose, cause extensive loss of the superior 
maxille, including the alveolar and palatal processes. 
The upper lip, nose and anterior parts of the cheeks 
fall back and produce a most distressing deformity. 

Missiles which strike the nose in the region of the 
bridge and which are travelling obliquely in an 
antero-posterior direction, of necessity often injure 
the eyeball and one or both lids. This is a serious 
addition to the reparative surgery, for, although it 
is often possible, because of its comparative immo- 
bility, to create a passable lower lid, an upper lid 
with its incessant and almost automatic blinking can- 
not be successfully reproduced. The result too often 
is a fixed and glassy stare. 

When the nose below the bridge is struck by a mis- 
sile with an oblique course, a degree of unilateral 
loss varying from part of an ala to almost half of 
the nose, may result. More or less of the upper 
lip may be lost at the same time. 

A large missile may carry away.the entire nose. 

Injuries to the framework of the nose which are 
met with in civil practice, need not be described. 
Suffice it to say that many of them are amenable to 
treatment by cosmetic surgery. 

Disease may involve the framework of the nose 
primarily, by extension from the skin covering it, or 
from its muco-cutaneous lining. The deformity pro- 
duced by congenital syphilis is well known. Rodent 
ulcer and epithelioma when neglected or when treat- 
ment has been ineffective, sooner or later reach the 
supporting bones or cartilages. The operation which 


is then necessary in order that a sufficiently wide 
margin of healthy tissue may intervene between the 
edge of the growth and the extirpatory ‘incision, 





magnifies the destruction which the disease itself has 
produced. The fact that the greater the loss of the 
framework, the more onerous the subsequent reparative 
operations, must not be allowed to interfere one jot 
or tittle with the operation for the radicle removal 
of the growth. To achieve this object, it may indeed 
be necessary to sacrifice an eye as well as the greater 
part of the nose. 

_ I have already ‘stated that the lining of the nose 
is frequently involved wlfen missiles injure the skin 
and framework of the nose. It has also been men- 
tioned that the supporting structures may be affected 
by the extension of disease from the muco-cutaneous 
lining. I have at present under my care a patient 
in whom an epithelioma, starting on the alar sur- 
face of the left vestibule, has attacked the alar and 


septal cartilages. 
Treatment. 


The measures for the operative repair of the loss 
occasioned by injury, disease or its excision, may now 
be considered. Doubtless some patients will prefer 
to wear an artificial nose of enamel or metal. Owing 
to improved technique the artificial nose has been 
brought to assume a much more pleasing aspect, but 
the best of them cannot compare with a rhinoplastic 
success in flesh and blood. 

I. Preparatory.—Before any operation of repair is 
undertaken, it is essential that all-septic foci in the 
vicinity of the nose be cured. This is not always a 
simple procedure. Complete extirpation of one or 
of both suppurating lachrymal sacs speedily ends all 
danger of infection from that source, but I have 
known cases in which the maxillary and frontal 
sinuses and the ethmoidal cells have had to be oper- 
ated upon over and over again. Great delay is often 
caused in this way, but it would be courting disaster 
to proceed with the reparation work before the aboli- 
tion of sepsis. I shall later on refer to a case of 
my own in which sepsis was present in the ethmoidal 
cells at the time when a large cartilage graft was 
inserted inte the forehead for subsequent use in a 
rhinoplasty. _Suppuration occurred and the graft 
had to be removed. 

After all sepsis has been cleared up, it is best to 
wait for a few months before engaging in the work of 
restoration. 

The nature of the operation demanded in a par- 
tieular case will depend on the relative extent of the 
deficiency of the three chief constituents of the nose. 

I will not weary you with a detailed description 
of the operations which have been employed. The 
lantern slides shown will explain to you far better 
than I ean the nature of the deformities and the 
remedial operations which have been undertaken. 

Before showing the slides, however, it is desirable 
to consider whence the different tissues for the con- 
struction of the new nose are to be obtained. 

Custom has dignified the operations of rhinoplasty 
by associating the procedure employed with the name 
of a country. Consequently, when the covering for 
the nose is obtained :— 

(i.) From the arm, the operation is known as the 
Italian or Taliacotian. 

(%.) From the cheeks, ‘it 


is called the French 
operation, : 


v 
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(iii.) From the forehead, it is termed the Indian 
operation. 

(iv.) From the chest, it may fittingly be designated 
the English operation out of compliment to Gillies, 
who was, I believe, the first surgeon to. employ the 
method. «gle 

My own experience has been gained with ‘the In- 
dian operation only. The skin of the forehead is 
almost always obtainable, and in appearance and 
texture it more closely resembles that of the nose than 
any other skin which is available. When it is im- 
possible to use the frontal artery as the vessel of 
supply to the flap, the supra-orbital or even the 
anterior branch of the superficial temporal artery 
may be included in the pedicle. 

As originally performed by Keegan, the operation 
consists in turning down two flaps cut hinge-wise 
from the skin over the remains of the old nose. These 
are suitably trimmed and utilized to form a lining 
for the anterior ends of the nasal passages. The 
exposed raw surface of these flaps and the surface 
from which they were removed, are then covered 
by a forehead flap of suitable size and shape, in- 
eluding with the skin, and subcutaneous fat and 
fascia, the epicranial aponeurosis. 

The edges of the raw surface on the forehead are 
approximated as far as possible with sutures. The 
raw surface left, is covered with a ‘‘whole thickness”’ 
skin graft, of the exact size and shape. This is sutured 
in position. Silver foil is then applied and a mould 
of dental stent. Over these a gauze and wool dres- 
sing is firmly bandaged. 

A graft of this nature employed in this way gives 
a much better result than a Thiersch graft. In a 
fortnight the pedicle may be divided and excised or 
returned to its original situation on the brow. Some- 
times the pedicle must be left in order that it may 
again serve to supply another flap cut from the fore- 
head. In this case the flow of blood will oceur in a 
reverse direction. 

Captain Henry Smith improved on Keegan’s 
operation by using the inner and lower parts of the 
hinge flaps to form the columella and lower part of 
the nasal septum. 

The problem the Indian operators had to face was 
not so formidable as that which presents itself in 
many of the cases demanding rhinoplasty to-day. The 
jealous husband who sliced off his wife’s nose, re- 
moved more or less of the lobule and ale, but not 
very much of the septum. Repair could consequently 
be effected without having to provide a new frame- 
work. 

Perhaps as fitting a way as any of dealing with 
the Italian or Taliacotian operation is to show you 
some slides made from illustrations in the book written 
by pupils of Taliacozzi and published in Venice in 
1597. 

I am able to show you a copy of this work, the 
earliest known monograph on plastic surgery, which 
is in the possession of the South Australian Branch 
of the British Medical Association. 

I have never employed the method, but I have met 
with two cases in which it had been unsuccessfully 
employed.. Each patient volunteered the statement 
that the suffering caused by the restrained position 





necessary to insure rest and apposition was intoler- 
able and that he would never consent to undergo a 
similar experience. The operation is, I think, destined 
to become obsolete. The skin of the arm from which 
the flap is taken is pale, soft, thin and quite unlike 
that of the nose. When the Indian operation cannot 
be employed (and such eases’ are very rare) the 
Italian method should be replaced by the procedure 
introduced by Gillies of taking a flap of skin from the 
chest after a pedicle has been constructed from the 
skin of the neck. This I have termed the English 
operation. 

In the French method, which was practised, though 
not, I believe, originated, by Larrey, the great mili- 
tary surgeon of the days of Napoleon, sliding flaps 
are cut from the cheeks and are approximated in the 
mid-line. The resultant scar on the nose is unsightly 
and the new nose is very apt to be flat. When a new 
ala has to be constructed a pedunculated flap cut 
from the cheek in the line of the naso-labial fold will 
give an excellent cosmetic result. 

In a very limited number of cases a ‘‘whole thick- 
ness’’ skin graft may be used to replace skin of the 
nose which has been lost. 

The framework of the new nose may be wholly or 
in part constructed :— 

(1) From what remains of the cartilaginous 
septum. 

(2) From the inferior turbinate bones. 

(3) From the frontal bone, a strip of bone being 
raised and brought down from the forehead with the 
sealp flap. 

(4) Of bone with or without its periosteum, from 
the tibia. 

(5) Of costal cartilage or auricular cartilage. 

Except in one instance I have always used rib 
cartilage. These grafts have been taken from the 
7th, 8th or 9th costal cartilages. The graft or grafts 
are either placed in the position they are to occupy 
during the course of the operation for the formation 
of a lining and a covering for the nose, or they are 
implanted under the skin adjoining the missing fea- 
ture and employed in a way which is illustrated by 
the lantern slides shown. 

The lining of the new nose may be furnished :-— 

(1) From the skin on the remains of the original 
nose or in the vicinity thereof. 

(2) By using Thiersch or wolf skin grafts. 

In the case of which this address treats, it has 
generally been possible to get a satisfactory lining 
by employing the former plan. At times it has been 
very difficult to do so. In some instances the hinged 
flaps have sloughed and a eartilage graft has been 
extruded. 

In a few cases the latter method has been used. It 
is, however, an unfortunate fact that a flap which 
has been lined with a Thiersch graft often shrinks 
and becomes thickened and cedematous. 

Lantern slides illustrating the following types of 
deformity and the rhinoplastic operations employed 
in their treatment were then shown :— 

(1) Loss of the skin of the nose. 

(2) Loss of the bridge of the nose. 

(3) Loss of the bridge and of one eye. 

(4) Loss of the bridge and the body of the nose. 
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(5) Loss of the lobule and ale of the nose. 

(6) Loss of the body, lobule and ale. 

(7) Loss of one ala. 

(8) Unilateral loss of the nose. 

(9) Total loss of the nose. 

(10) Retraction of nose, upper lip and cheeks, due 
“4 gross injury of the supporting structures of the 

ace. 

I wish, in conclusion, to acknowledge the great 
help I have received from Mr. Daryl Lindsay in the 
preparation of the photographs and diagrams which 
have been thrown on to the screen. 


-_— 
——— 


Presidential Address. 


SECTION OF OPHTHALMOLOGY. 





By A. L. Kenny, M.B., Ch.B., 
Melbourne. 


THE REGISTRATION OF SIGHT TESTING OPTICIANS. 


Ophthalmologists in dealing with the claims of 
opticians for government registration have to argue 
before laymen; in most instances these laymen have 
been accustomed to obtain their reading glasses from 
opticians who have been able to give them satisfac- 
tion and comfort and they are, therefore, uncon- 
sciously or consciously biassed by their personal ex- 
periences. To argue, as has been done, before these 
laymen that opticians are not competent to do sight 
testing accurately and to prescribe suitably and safely 
because of their want of knowledge of the anatomy, 
physiology and pathology of the eye, is to court an 
adverse verdict, since such opticians as have obtained 
the highest diplomas of the British Optical Associa- 
tion and the Worshipful Company of Spectacle 
Makers are able to produce curricula and sets of ex- 
amination questions that would convince these lay- 
men that such studies enter into the equipment of 
examination of candidates for these higher diplomas. 
The preliminary education and the general and spe- 
cial medical training of optician candidates cannot 
bear comparison with that of medical students if in- 
vestigated by medical men, but under ordinary cir- 
cumstances it would be impossible to persuade lay 
inquirers that the difference is so great. Therefore 
it becomes incumbent upon ophthalmologists to exer- 
cise caution and care in the preparation of the 
methods to be used, for the protection of the public, 
in their opposition to the claims of opticians for 
registration as sight testers. ; 

We are all agreed that it is impossible to prevent 
opticians acting as sight testers just as it is impos- 
sible to prevent chemists prescribing, but we must 
never cease by every means in our power to prevent 
the government of any State registering opticians 
as sight testers and thus certifying to the public 
that these sight testing opticians are in every way 
competent to test sight and prescribe suitable and 
proper glasses without reference to qualified medi- 
eally-trained ophthalmologists. The fact that the 
diploma-issuing bodies already referred to forbid the 
use of drugs to paralyse the accommodation at once 
proves that their diploma holders are not competent 
sight testers, for in the great majority of cases a 





test under paralysis of accommodation will show a 
different result from that obtained by any subjective 
method of testing, no matter how carefully carried 
out. That being so, it is absolutely unjustifiable for 
any government to certify to the public that a man 
who is so forbidden by his diploma and in the case of 
Queensland -by the State law, is competent to test 
sight and prescribe suitably. Furthermore, even if 
the sight testing optician may have been able to 
arrive at an accurate correction of the refraction 
error, the eye may be in such a condition that it would 
be highly improper to encourage it and aid it in 
the exercise of its function. I do not for one moment 
assume that because the curriculum specifies and ex- 
amination questions suggest that opticians are ex- 
pected to know the anatomy, physiology and patho- 
logy of the eye, the amount of that suggested know- 
ledge would satisfy the examiners on such subjects in 
any medical school, nor do I think that the number of 
opticians in the Commonwealth possessing that sug- 
gested knowledge is by any means large, but I think 
it better that we should meet the opticians in this 
controversy on the highest plane and defeat them on 
that plane; the general claim would then of necessity 
fail. 

As the result of deputations to various chief sec- 
retaries in the State of Victoria, the ophthalmologists 
in that State have so far been able to induce various 
governments to refrain from introducing a bill for 
sight testing opticians and the opticians have from 
time to time varied and remodelled their bill in the 
hope of lessening this opposition. The opticians in 
Victoria have recently prepared a draft bill ‘‘To 
Secure the Better Training of Optometrists, to Regu- 
late their Practice and for other Purposes’’ and 
have submitted it to the Committee of the Eye Section 
of the Victorian Branch of the British Medical As- 
sociation, by whom it has been carefully discussed. 
As a consequence a draft of the views of the Com- 
mittee has been sent to the opticians: + 

(1) The object of an opticians bill should be to 
arrange for the supply of opticians of fair general 
and special education, who should be entrusted with 
the manufacture and sale of spectacles and of the 
dispensing of prescriptions of oculists. 

(2) In order to effect this result it would be neces- 
sary to make arrangements with technical colleges 
(e.g., working men’s college) for a two years’ part- 
time course of instruction, principally in chemistry, 
physies and in the mechanical part of opticians’ work. 

(3) A boy entering the trade should have some 
general education and it is suggested that he should 
have passed the intermediate examination at the Uni- 
versity of four subjects, namely, English, a branch of 
mathematics, physics and chemistry. 

(4) The Board of Control to effect the registration 
of opticians should include representatives of op- 
ticians, of the University, Technical College and the 
practising oculists. 

(5) The principle of registration should be the 
prohibition of the assumption of the term optician 
by anyone not registered. 

(6) We do not believe it will be possible by any 
system of registration to prevent the sale of spec- 
tacles, even if it be thought desirable. 
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(7) The protection given to the public would be 
the knowledge that an unregistered person cannot 
designate himself as an optician. 

8) We are of opinion that sight testing should 
not be referred to in the bill and should not form 
any part of the curriculum. 

(9) A bill provided on the above principles would 
safeguard the public and probably end in a substan- 
tial advance in the general character of the optical 
work done in Victoria and would be warmly sup- 
ported by the practising oculists. 

I am eredibly informed that the Victorian Govern- 
ment have imformed the opticians that, unless they 
come to an agreement with the practising ophthal- 
mologists, the Government will not take any action 
in the matter. 

In the matter of registration of opticians I con- 
sider it essential that ophthalmologists throughout 
the Commonwealth and New Zealand should act as a 
solid body and should base their actions on identical 
principles. Registration of sight testing opticians has 
become law in Tasmania and Queensland. Further, 
I am sure that there should be solidarity of action 
by ophthalmologists throughout the Empire. There 
is no ground for hope that opticians will exclude 
sight testing from their curricula—the history of the 
development of the British Optical Association and 
the Worshipful Company of Spectacle Makers pre- 
eludes such hope. The draft of the Victorian Com- 
mittee’s view could be adopted by ophthalmologists 
with the withdrawal of the hopeless secondary portion 
of Clause 8. Ophthalmologists, whilst unceasingly 
combating every attempt to register sight testing 
opticians, should assist in every way to promote the 
development of highly trained opticians for the benefit 
of the public. 

Sight testing will never be abandoned by opticians 
and it will be necessary that ophthalmologists should 
equip themselves or be equipped by special university 
and medical school courses to practise refraction work 
more thoroughly and more accurately than the most 
skilled ‘‘optometrist’’ or ‘‘optologist.’’ The public 
will soon recognize the higher class of work and the 
increased demand will call for an increased supply 
of highly-skilled ophthalmologists, which will in turn 
make void the contention of the opticians that the 
publie must of necessity go to them, since there are 
not sufficient ophthalmologists to attend to them. 


ss 
=< 





THE PHYSIOLOGICAL FACTORS IN THE DEVELOP- 
MENT OF AN AUSTRALIAN RACE.* 





By W .A. Osborne, M.B., B.Ch. (R.U.I.), 
Professor of Physiology, University of Melbourne. 





It is never very long before colonists acquire an 
altered attitude of mind and a distinctly local patriot-. 
ism. Only twenty-two years after the Battle of 
Hastings we find the English Normans sharply differ- 
entiated in political outlook from the Continental 
Normans. The colonists of America very soon de- 
veloped the American point of view and in the story 
of that great country it is surprising how early 
settled American characteristics are visible. 





1 Being the Popular Lecture delivered before the 11th Session of the 
Australasian Medical Congress, Brisbane, on August 26, 1920. 








But when we come to alterations in the physical 
structure of the descendants of colonists we naturally 
expect a much longer interval to elapse. 

Yet the juxtaposition of Australian and British 
troops in Egypt and France and Britain drove into 
the minds of every onlooker the fact that there were 
differences and that these differences were much 
greater than had been suspected. Australia politically 
is in its early youth. If the protection it has enjoyed 
in the past continues, it will grow, we hope, into a 
great nation. What is the outlook for its citizens 
as regards health and vigour? Must the stock be 
refreshed by repeated immigration, or is the position 
the reverse—is the stock so hardy that it can absorb 
and strengthen many infusions of weaker blood. 

Now the very first question that is always asked 
in this connexion concerns the climate. Is it good or 
is it bad? Those who propound this query are usually 
ignorant or forgetful of the fact that it is impossible 
to point to any experience of climatic action uncom- 
plicated by other and very potent factors. Often the 
accompanying conditions far outweigh the importance 
of climate treated alone. A certain country posses- 
sing a certain climate has produced a population 
with certain characteristics. But before we 
ascribe anything to climate we must ask a 
few questions.. To what race does the popu- 
lation belong, what is its food supply, what are 
its chief natural advantages and business energies, 
to what diseases is it subject and from what has it 
hitherto been immune? We may even dare to ask: 
What is its form of government and what is its 
economical condition? Agricultural France before 
and after the revolution presented such striking dif- 
ferences as to suggest to visitors that it was not the 
same land and people. 

Race. 

So in any endeavour to assess the importance of 
the Australian climate or, rather, climates on the 
inhabitants, we must look into these various factors. 
At the very outset and before I pass to the subjects 
in which I can claim to be at home, some reference 
must be made to the political unity of Australia. We 
are apt—and unfortunately we have some reason— 
to be distrustful of the ways of diplomatists saturated 
with the traditions of diplomatic method and yet the 
fate of Australia once hung on the manner in which 
a statesman handled an embassy. When with silky 
politeness Lord John Russell was asked to what por- 
tion of the Australian Continent His Majesty the 
King of England laid claim, the diminutive politician 
is said to have climbed on a chair close to the wall 
and run his small finger over the whole coast line, 
ineluding, of course, Tasmania. The ambassador 
bowed and with impassive countenance retired from 
the room. 

No estimate of the conditions of life here can omit 
the great advantage of political unity. No barriers 
of law, customs, language, religion or political loyalty 
mark off one portion of the continent from the other. 
North Queensland is as much Australian as Tas- 
mania or Albany. This consideration brings up the 
question of race. It is eurious to note to what fluctua- 
tions the evaluation of this factor has been subjeeted 
at different times and by different people. To John 
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Stuart Mill of all vulgar methods of accounting for 
differences between people, the most vulgar was to 
ascribe them to inborn advantages or deficiences. But 
an intensification of feeling concerning race developed 
later and with the followers of Nietzsche racial destiny 
became a quasi-religious belief. 

We may avoid either extremity of opinion, but one 
cannot escape the consequences of the racial composi- 
tion of our population. We are a white population 
and intend to remain white. We have not developed 
the violent legislation against miscegenation that one 
finds in the southern United States, nor the intense 
racial antagonism that flares up into acts of blood- 
shed, but we have been spared the provocation. 
us hope we shall continue to be spared this. The 
white Australia policy may become more difficult, 
but it will become more desirable. 

We hold this island continent as the citadel of the 
Western Pacific, where momentous issues charged 
with destiny for the white man may one day be 
decided. Nevertheless, we cannot shut our eyes to 
the serious indictment of decay of character that 
has been brought against white races. No one can 
read that remarkable book ‘‘ National Life and Char- 
acter,’’ by Charles H. Pearson, once a Minister of 
Edueation in Victoria, without having his careless 
optimism shaken. There the chances of further pro- 
gress of the white races are mercilessly dissected and 
the not very cheerful conclusion is: ‘‘That if we are 
passing into the old age of humanity we may at least 
bear the burden laid upon us with dignity.’’ 

I confess I have difficulty when meeting daily a 
great concourse of young men and women attending 
an Australian university, in imagining these to be 
exhibiting symptoms of decay. Our race has weath- 
ered some mighty storms in the past. That it should 
in Britain have weathered as well as it has the dirt 
and stress and degradation of nineteenth century in- 
dustrialism is nothing short of marvellous. Rather 
may we look to improved conditions and eugenic safe- 
guards rejuvenating the white races and starting a 
new epoch in their progress. 

Food. 

The second consideration is food. Now it isadmitted 
that food has been one of the biggest factors in 
accumulating population and precipitating the in- 
_ eidence of higher civilization. With the cereal came 
the beginnings of fixed residence and with fixed resi- 
dence the necessity of better government and the pos- 
sibilities of artistic growth. The fruit tree is not 
so much a cause as an index of a still stabler order. 
For a long time the nomad fought bitterly with the 
agriculturist. The nomad, through his hunting ex- 
perience was a better individual fighter, but the agri- 
eulturist won by his better mentality and organi- 
zation. Most highly evolved were those irrigation 
civilizations, such of Egypt and Babylon, where 
wealth was easily acquired, where big populations 
could be supported and abundant leisure was avail- 
able for the higher strata of society to develope art 
and letters. But the irrigated state was strategically 
weak. One day’s destructive work by an enemy could 
undo the labour of a generation. 

In. man’s history food may be claimed to have 
been of immensely greater importance than climate. 


Let - 





When food was abundant humanity prospered; when 
the population exceeded the food supply there was 
emigration or war. No estimate of the forces which 
bore down the Roman Empire can oniit mention 
of Baltic herring and Egyptian wheat. 

Food searcity stands out prominently in the his- 
tory of much of the period called the Middle Ages, 
even though the population was small and stagnant. 
The severe poaching laws of the Normans were 
directed towards the preservation of animals best 
able to live through the winter and the Norman was 
a meat-eater and wanted his fresh venison in the 
cold months. The crusaders rode to Jerusalem with 
hawks on their wrists, not for amusement, but be- 
cause the best bowman would not succeed in bagging 
any wild fowl. 

But England fared fairly well throughout the 
Middle Ages; she had wheat bread when her neigh- 
bours had rye; she often had fat cattle when the Con- 
tinent had thin. Part of this was due to the soil and 
part to immunity from foreign invasion. At any 
rate, the Briton up to the nineteenth century was a 
heavy eater and we will probably not err if we re- 
gard him as large limbed and well nourished. Amid 
the great diversity and conflict of opinions found in 
the extant accounts. of England made by various 
foreign visitors, there is unanimity in one particular 
—the English were mighty meat eaters and ‘beer 
drinkers. The actual evidence bears this out strongly. 
Coventry in 1500 consumed a quart of beer a day 
per head of population, including children. The 
Dover Garrison was allowed two quarts of beer per 
man daily as a siege ration. The monastic allow- 
ance was generally-one gallon per day for each monk. 
The Northumberland household in 1512 had a quart 
per person per meal—children of/8 and 10 had their 
quart for breakfast. The bread allowance for the 
same household works out as certainly 6 lbs. and 
possibly 8 lbs. per person per day. The menus of 
this family in Lent are curious reading. ; 

Breakfast for my Lord and my Lady.—First a loaf 
of bread in trenchers, two manchetts, a quart of beer, 
a quart of wine, two pieces of salt fish, six baconned 
herring, three white herring or a dish of sprats. 

Breakfast for my Lord Percy [aged 10] and Master 
Thomas Percy [aged 8].—Item half a loak of house- 
hold bread, a manchett, a potell of beer, a dish of butter, 
a piece of salt fish, a dish of sprats or three white 
herring. 

Breakfast for the Nurcy for my Lady Margaret and 
Master Ingeram Percy.—Item, a manchett, a quart of 
beer, a dish of butter, a piece of salt fish, a dish of 
sprats or three white herring. ; 

When Lent was over this- fasting ration was in- 
creased and we find, for instance, the young boys 
getting three mutton chops each for breakfast. 

No wonder that the national figure became a stout 
John Bull, thick throated and innocent of a waist. 
With the rise of industrialism came a fall in the 
standard of food amongst the workers and lower 
middle classes. In 1840 England was perilously near 
national starvation, from which she was saved by 
the commencing importation of American wheat and 
later bacon. But the England of the 20th century, 
and we may include industrial Scotland, is still under- 
fed. Alongside the semi-starvation of a large frac- 
tion of each city’s population are those many cases 
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where the food is minimal and not optimal. Now it 
is interesting to note that the caricature of the Eng- 
lishman in the political and comic press of France, 
Italy, Spain, Germany and all continental countries 
about which I know anything, is a thin, crooked and 
generally undersized figure. Of course, one cannot 
take a caricature very seriously, but still, as I think 
Macaulay remarked, Pitt was never represented as a 
Falstaff nor Fox as a skeleton. This impression of the 
British city-dweller being underfed and underdevel- 
oped is strongly held by Continentals and Americans 
and, if I mistake not, is regarded as correct by 
travelled Australians. But give the British race a 
chance and it, will still eat, and especially eat meat, in 
big fashion. The astonished managers of hostels for 
munition workers recently in England, found that 
they had to reckon on one pound of meat per day 
per person and the consumers included clerks and 
women! 

The abundance and the high quality of Australian 
food are advantages for which we cannot be too thank- 
ful. The Australian is the greatest meat eater in 
the world; dietetically he is put in a class by himself. 
Australian wheat gives a tasty white loaf without 
bleaching or any sophistication; Australian fruit has 
already made a great name. The milk is about the 
richest to be found anywhere. Pure, varied and 
abundant, Australian food must be given a big share 
of the credit for the physique of the Australian and 
for some part of his initiative and courage. What is 
the dietetic outlook for the future? : 

In the British Empire there is a smaller propor- 
tion of the community engaged in agriculture than 
in any other political division of the world. There 
is also a larger proportion .of undeveloped land. 
Again, British capital prefers to flow into any chan- 
nel other than agricultural. The generalization may 
also be allowed that agriculture in the Empire has 
greater extensivity and intensivity and that there 
seems to be a prejudice against waste products as 
animal food stuffs. These are disabilities which can 
be rectified or avoided in Australia by education and 
good statesmanshin. There is no need to entertain 
fears concerning cereal foods. It is the meat supply 
which presents a serious problem. ‘‘A stage has now 
been reached in which the supplies of animal food 
stuffs distinetly tend to fall short of normal require- 
ments throughout: the world market.’’ (Shanahan.) 

This is due to a number of causes. The surplus 
production of North America has undergone a sharp 
decline; the consumption of meat has increased in 
the belligerent countries amongst the working classes ; 
there have also been big sacrifices of stock during the 
war, likewise in some of the belligerent countries. 
Lastly, there is the competition of cereal growing, 
which is likely to become more acute, for as popula- 
tion increases the fact that arable land can support 
four to five times as many human beings as the same 
land under grass will certainly be taken into con- 
sideration. 

But there is no danger of the animal being dis- 
placed by vegetable foods. The necessity for such 
products as wool and hides and, above all, the danger 
of. soil exhaustion when the land is used too exclu- 
sively for the production of crops, will keep the 
animal with us. Yet Australia cannot hope to retain 
its very high standard of meat eating. That must 
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already be swiftly on the down-grade. Prices will 
rise and export to less favoured lands will be ex- 
pedited. 

Still the conditions here cannot for a long time 
to come be as unfavourable as in the lands where 
meat must be imported, though it is easy to foresee 
that something like a small revolution must take place 
in Australian cattle raising. We have a lesson to 
learn from other countries, and particularly America, 
in the use of animal feed stuffs and the growing of 
the same. Labour-saving devices have unfortunately 
little fostering action in the production of animals, 
but intensive growing of fodder crops can do wonders. 

Another point that wants attention in Australia 
is the depletion of phosphates from the grass lands. 
The phosphates in Australian soil are low in con- 
centration, lower even than some American authori- 
ties place as the limit for successful agricultural 
exploitation. Phosphorus is the one element which 
plants have some difficulty in getting. A research in 
my laboratory by Dr. Hilda Kineaid demonstrated 
that Australian grasses and woods have a much 
lower phosphate content than European. They are 
attuned, in fact, to phosphate dearth. The European 
grasses and cereals grown in Australia have nearly, 
but not quite, the phosphate content that they possess 
in their native land. Even in Europe plant life has 
difficulty in getting sufficient phosphate and is con- 
servative of what it has got, as is shown by the ab- 
straction of all phosphate from leaves before they 
are allowed to fall from deciduous trees. Here in 
Australia, the loss of phosphate from grass lands 
by meat, bone and rabbit exportation reaches an 
enormous figure. Practically none goes back to the 
grass lands in the way of manure. Again, rabbits 
by eating in uplands and having their burrows in 
gullies, where they die and deposit their bones, tend 
to strip the phosphate from the uplands and bring 
it into the waste warren regions. Unless this phos- 
phate loss is made good to the grass lands steady 
deterioration must set in with corresponding de- 
terioration of stock. Fortunately the remedy is 
simple. 

Then, too, as every Australian who has visited North 
America can testify, the possibilities in the way of 
pig raising here are immense. Further, there are 
the enormous resources of the sea as yet hardly 
touched by our tiny fisheries. 

So, despite the inevitable reduction of beef animals, 
the dietetic outlook is good. Australia not only 
may. be held to be safe from the food diseases, such 
as rickets, pellagra, ergotism, ete., but there is no 
reason to expect that the Australian physique will 
undergo any deterioration as far as food is con- 
cerned. : 
Disease. 

The next great factor that complicates the problem 
of climatic action is disease. The British race, so 
expert in colonization, has failed in all its tropic 
settlements in the past. I know of no more dismal 
reading than the story of the West Indies, for into 
these islands of rarest beauty and promise, Europe 
poured her millions and only to die. Three thousand 
British died in one small island in one year. So the 


story goes on in sickening repetition. In one of the 
fairest of these islands, where one can see the ceno- 
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taph and possibly the tomb of the great Columbus 
himself, the reins of government have fallen from the 
white man’s fingers, and are now in the clutches of 
the negro. Youth, enthusiasm and treasure unlimited 
have all been lost. Can this awful mortality, which 
has turned these lands of haunting beauty into Gol- 
gothas of British dead, be attributed to the climate? 
By no means, for the parasites of malaria and yellow 
fever are of themselves perfectly capable of produc- 
ing all the death and degeneracy noted. Malaria we 
may reckon as the greatest enemy humanity has ever 
faced. There have been epidemics of other diseases 
which at their acme have produced a greater death- 
rate, but no other disease has kept up so steady and 
terrible a drain upon human life and no other disease 
has been able to annihilate whole armies. Nor is ma- 
laria one of those diseases like typhoid, hookworm, 
tuberculosis, which are propagated by dirty habits and 
overcrowding, and which cleanly living alone can 
combat, for malaria strikes down the just and the 
unjust, the. clean and the filthy impartially. To sift 
out what is due to disease and what is due to climate 
is the problem which must be solved before we can 
speak dogmatically on the chances of the white man 
prospering in the tropies, and I venture to say this 
problem has not yet been properly attacked, largely 
through lack of evidence. 

Again, we ask how does Australia-stand as regards 
disease? The answer ean be given without hesita- 
tion, that with the exception of hookworm and dengue, 


Australia enjoys a singular immunity from the worst. 


tropical diseases. One particular advantage is the 
absence of a large native population, for such always 
acts as a reservoir of infection, from which epidemics 
spill over into the surrounding white population. It 
is this immense endemic reserve of disease which 
makes the task of public health so formidable in 
India. Again, except in a few large cities, we have 
no true slums, which act in somewhat the same 
fashion, though not so actively. Some day we shall 
find it pay to attack the slum with the same vigour 
that we employ against snakes and blow-flies. 

All diseases tend to become cosmopolitan. The 
more intimately the various states of the world are 
bound together, the greater are the facilities given 
to diseases to spread. In our own day the jigger 
worm has: penetrated Central Africa and typhoid 
is seriously threatening many tropic lands. A typi- 
eal instance of a disease spreading along trade routes 
is afforded by cholera which was unknown in Europe 
until the 19th century. In 1817 this dread dis- 
ease poured out of the valley of the ‘Hoogli and 
caused immense destruction of life in India. In 
the next three years it was crawling along the caravan 
routes to Persia and northward to China. In 1823 
it was in Asia Minor. In 1830 it jumped the Caspian 
Sea and involved Europe in a fearful epidemic. It 
was in Sunderland in 1831 and in London in 1832. 
Then the Atlantic was crossed and America became 
acquainted with this scourge, which had been bred 
in the squalid and overcrowded Orient. 

I have been informed by those competent to express 
an opinion that epidemics when they secure a foot- 
ing in Australia develope characters different from 
those manifested elsewhere. Generally the disease 
is milder. An instance occurred in the recent influ- 





enza epidemic, which was much severer in New Zea- 
land than here. 

But obviously we cannot depend upon the chance 
of imported diseases letting us off lightly. We must 
keep them out. And so it is we have a quarantine 
department and if any of you suffer annoyance in 
travelling from its activities, just pause to think what 
might happen were it inactive. Here is Australia, 
within easy reach of ports which harbour bubonic 
plague—the most awful black death. But for many 
years not one ease of plague has occurred amongst 
us and for that we must thank a vigilant quaran- 
tine. Now that the West Indies are so much closer, 
owing to the Panama Canal, and also as trade with 
the East is strongly on the increase, we must be 
prepared for an even stricter quarantine and should 
be thankful that it is strict. 

As for those diseases which are in our midst and 
which are responsible for loss of efficiency in mind 
and body, it is to be observed that they all require 
man’s actual co-operation for their existence. If 
people were cleanly in their habits there would be 
no hookworm or typhoid and mighty little tuber- 
culosis and influenza. Of the awful consequences of 
unchastity little needs to be said. Careless- 
ness and_ self-indulgence add their particular 
list of diseases that can sap the vigour of the 
hardiest nation. The non-medical population of Aus- 
tralia and the Empire have little idea how great the 
menace is and some day they will realize that the 
medical aspect of the problem is as important as the 
moral. It is a sad reflection that man’s greatest 
enemies—disease, war, narcotism, superstition and 
tryranny—are mostly of his own creation, whilst 
of the residue a large part exists by reason of his 
tolerance, if not help. There is no necessity for 
pessismism nor alarm, but there is for conviction, 
contrition and action. This community ought by 
virtue of many favourable factors to be as near 
freedom from disease as is within the bounds of pos- 
sibility. Here is the grand opportunity for the states- 
man who will found a national policy of health. 
In what other country would the benefits of hygienic 


administration be so immediate ? 
Climate. 


And now, lastly, I come to climate. No question- 
ing voice has ever cast the least suspicion of doubt 
on the excellence of the climates of temperate and 
even sub-tropical Australia. The beautiful sunshine 
and the absence of that bitter cold which chills and 
inflames, allow a robust population to grow up. Nor 
is there any temptation to overheat rooms in winter. 
British physiologists view with some alarm the adop- 
tion in Britain of American habits of living in hot, 
stagnant air in the cold season. The real problem, 
as you all know, is the action of tropical conditions 
on the white man. 

Now will you allow me here a flight of fancy, not 
wholly irrelevant as I think you will find? We will 
imagine that in far off times a highly refined civiliza- 
tion developed, say, in Central America. Either 
through pressure of population or from trade con- 
siderations, or from pure scientific curiosity, the 
question was raised whether that region of North 
America, which constitutes the United States and 
Canada, was habitable by man. The problem was 
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referred to a Royal Commission, including the best 
scientific and medical authorities available. The 
Commission travelled, experimented and returned. 
What would be its verdict? 

‘‘In making this report,’’ so we will imagine them 
to write, ‘‘we have given full allowance to the won- 
derful flexibility and adaptability of the human 
machine in circumstances that would overtax a physi- 
cal mechanism or lower animal. Nevertheless, our 
conclusion is that these regions are either uninhabit- 
able or, if habitable at all, would be peopled by 
degenerates. 

‘‘This conclusion is based upon the following 
arguments. For a considerable portion of the year 
the temperature is far below that of the body, so 
far that our natural covering of skin would not suffice 
to retain body heat. We see no other alternative 
than that the skins of animals or artificial fur or 
feathers should be worn enveloping the whole body, 
except perhaps the hands and face. 

‘‘Such coverings would add to the weight to be 
carried, would impede the free movements of the 
limbs and further the skin could not possibly be 
kept in the clean state that is found in man’s natural 
habitat, nor could it remain healthy. It would be- 
come dirty, liable to disease and the artificial cover- 
ing would afford a habitation for vermin. The low 
temperature of sea and river water through the 
greater portion of the year would certainly prevent 
daily swimming and the dirty -condition of the skin 
would remain unchecked. Again, the cold winds, 
the cold rain and the snow would mean that sleep- 
ing, eating and most business and possibly even trans- 
port would have to take place in enclosed rooms with 
walls and floor as well as roof. 

‘‘Warmth, too, would have to be supplied arti- 
ficially in the form of combustion of fuel. To insure 
purity of air for breathing purposes in such condi- 
tions presents a problem of extraordinary difficulty, 
the solution of which we cannot foresee. Larger 
amounts of food would be required and the digestive 
system would be possibly unduly strained. Whether 
certain diseases, such as those of the respiratory 
tract, would be increased, we cannot positively assert, 
but the diminished sunlight would allow bacteria 
to multiply and the crowding of human beings into 
rooms that must be poorly lit and inadequately per- 
flated with air, would render massive infection a 
certainty. Our conclusion, therefore, is that human 
life in these latitudes would demand too many arti- 
ficial aids and be beset with too many encumbrances 
and dangers for the maintenance of proper physical 
health and the exercise of the higher faculties of 
the mind.”’ ~ ay 

Now in this fanciful report I have not stated any 
fact that cannot bear critical examination; it is the 
inference that is wrong in not allowing adequately 
for man’s adaptability. The lesson of the parable 
is, of course, that we may make hasty and improper 
estimates of tropical conditions. What is it that 
constitutes a tropic climate? Not temperature, for 
some parts of the State of Victoria can give in sum- 
mer higher readings than Cairns or Townsville. Let 
me put the scientific aspect as simply as I can. The 
human body is what is termed a thermostat, that is, 
it maintains a constant temperature, not absolutely 





fixed, but oscillating very slightly about a mean which 
is 98.5° Fahrenheit. All the chemical changes that 
occur in the body, including those fairly massive 
oxidations that occur in muscles during activity, 
produce heat. Sometimes, as in shivering, we use 
muscular action for heat-producing purposes only. 
But take man wherever he may be, facing blizzards 
in the Antarctic or travelling across the mirage- 
haunted desert, his temperature, so long as he is in 
health, is practically a constant. If like variable 
temperature creatures, such as frogs, snakes, worms 
and flies, man’s body temperature fluctuated with 
the temperature of the environment, we should be 
sluggish in cold weather and active only in warm 
weather. We could not undertake to do any par- 
ticular task by any particular date. In all our sport- 
ing fixtures and invitations to garden parties there 
would be the proviso: if the temperature is above 
so and so. But we maintain constancy of tempera- 
ture and are superior to the thermostats of the 
scientist, for though, like these, we can vary the heat 
supply, we do what they cannot do, namely, make big 
alterations in the heat loss. 

In tropie conditions the heat generated within’ the 
body does not escape so quickly as in temperate or 
cold climates, owing chiefly to the diminished evapora- 
tion from the skin. Now the skin as a moist, warm 
surface is affected by .three conditions of the air— 
temperature, humidity and movement. If the air is 
saturated with water vapour and is as warm as, or 
warmer than, the skin, then evaporation does not 
exist. Movement of the air is of importance and in 
some experiments that I carried out not only on the 
human body but on a non-living evaporating surface, 
it is not the wind movement which is registered by 
an anemometer which counts so much in moderately 
calm weather as the general ventilation, the upward 
and downward movements and the various eddies. 
The anemometer gives only the horizontal resultant 
and is a faulty index. Now is there any instrument 
that is responsive to these three conditions—heat, 
humidity and movement? There is and it is the 
wet-bulb thermometer. This instrument has been 
used many years by the physicist and meteorologist 
to determine the humidity of the air after contrast- 
ing its reading with that of a common or dry-bulb 
thermometer. But physiologists do not make this 
comparison at all; they use the wet-bulb reading alone 
as an index of the air conditions, the combined tem- 
perature, humidity and movement factors. As Dr. 
Haldane, of Oxford, first pointed out, if the wet-bulb 
reads 89° F. or 90° F. or over, then the escape of heat 
from the body cannot occur quickly enough. The 
heat accumulates in the body, the temperature rises 
and death will occur. A wet-bulb temperature of 
85° F. is very trying, whilst tropic conditions from 
my own observations would be indicated by any wet- 
bulb temperature above 73° F.. 

When I approached Mr. Hunt, the Commonwealth 
Meteorologist, over ten years ago to have wet-bulb 
isotherms of Australia mapped out, the proposal 
met with a very hearty response, much prompter and 
more appreciative than meteorologists gave me else- 
where; so Australia led the Empire by the publishing 
of wet-bulb isotherms. Further work with this in- 
strument led to the discovery of a disability. It is 





266 


THE MEDICAL JOURNAL OF AUSTRALIA: 





[September 18, 1920. 





not sensitive enough to air movement, that is to say, 
vigorous ventilation will allow higher wet-bulb tem- 
peratures to be borne than would be possible in calm 
air. I spent much time in devising a modified wet- 
bulb that would react better to air movement and 
thought I had succeeded by partially enclosing the 
wet-bulb in a hollow cylinder of gauze on which a 
fabric like bolting cloth was stretched. This gave 
the reactivity I desired, but unfortunately I never 
could make two of these instruments to give the 
same reading and standardization was impossible. 

Professor Leonard Hill, of London, has altered the 
wet-bulb thermometer by following a very sound prin- 
ciple. He measures the cooling power of the air by 
taking a wet-bulb thermometer or katathermometer 
with a large bulb, heating it in warm water and then 
exposing it to the air and measuring the time taken 
for the column of spirit to fall from 100° to 90° F.. 

The principle here is a sound one, as I have said, 
but some experiments I carried out convinced me, 
and my conclusions were confirmed by work done in 
Townsville by Drs. Breinl and Young, that the kata- 
thermometer is much too sensitive to air movement. 
Theory indeed indicates that the bulb ought to be 
about as big as the human body for data to be ob- 
tained from which proper inferences regarding human 
beings could be made. 

Whilst I regard the katathermometer of Dr. Leon- 
ard Hill as a very useful instrument when the air 
is calm or has a steady movement, and these condi- 
tions are found generally indoors and in mines, fac- 
tories, ete., yet for climatological work I hold the 
ordinary wet-bulb to be better. 

What disabilities can be definitely ascribed to 
tropic climates? I know of two only about which 
we can be certain physiologically. First, that the 
skin must always have a liberal share of the blood, 
so that the emergency supply to other organs is not 
so great as in temperate climates. The physiology 
of blood supply is this—that when there is a de- 
mand in any major organ for an abundant flushing 
with blood, the supply to other regions is reduced. 
For example, during digestion of a full meal if mus- 
cular exercise is'attempted by an adult, there is not 
enough blood in the body to attend to the food canal 
and also to the muscles at the same time. What 
happens is that the muscles have first claim and the 
supply to the digestive organs is kept low, with the 
inevitable result that digestion is interfered with. 
But the blood supply of the skin dare not be lowered 
much in the tropics, else the sweat secretion would 
diminish and heat accumulation be induced. In con- 
sequence, in such diseases as those affecting the ab- 
dominal organs the proper flushing of blood cannot 
,oecur so well. Is this disability a serious one? I 
cannot think that it is, so long as ordinary health is 
maintained and for this reason that the curtailment 
of available blood, if very pronounced, would make 
the digestion of a full meal difficult. I do not think 
there will be objection taken to the statement that 
heavy meals are eaten and enjoyed in the tropics. 
Indeed, the volume of food consumed seems to depend 
far more on race than on climate. The most pro- 
tracted banquets which I personally have attended 
and those at which the most extensive and varied 
food jstuffs were eaten, took place in the tropics, 


” 





The second disability is that in the tropies a fever 
temperature is very easily acquired on exertion and 
that this excess heat takes some time to escape. 
Violent exertion will bring about fever temperature 
even in an English winter, but the period of such is 
very brief, whereas in the tropies mild exertion can 
induce a fever that takes some time to abate. 

‘Now, as has been pointed out by Dr. Young in 
Townsville, every such fever acts like a forced draught 
on the combustions occurring in the body. The rate 
of chemical action in the living tissues is increased. 
We live faster and often use our own body substance 
as fuel, like Palissy burning his furniture. We 
may ascribe, I think with reason, to this action the 
fact that certain people lose weight in the tropies 
during the worst season. How far we are to regard 
this liability to run up temperatures as deleterious 
to health and efficiency is very hard to say. Physio- 
logically man resists the lowering of his temperature 
much more vehemently than the raising of his tem- 
perature. There is no quicker disperser of riotous 
crowds than ‘cold rain or, failing that, a good hosing. 
Squalls of cold rain have played a momentous part 
in warfare and even more so in civil strife. It takes 
seasoned troops to withstand a chilling environment 
and keep up courage. But elevation of temperature 
is physiologically quite different; there is margin 
allowed for in the body and, moreover, whilst it may 
be associated with discomfort, it never produces pain. 
One must also bring into consideration the now fairly 
universal insistence on vigorous exercise, such as 
tennis, being kept up in the tropies for health pur- 
poses. (Breinl.) 

One curious point must be mentioned in this con- 
nexion and that is the relatively immunity of Aus- 
tralia from heat-stroke, sun-stroke, thermic apoplexy or 
whatever it may be called. Heat-stroke cases do cer- 
tainly occur, but I think my medical friends with tropi- 
cal experience will tell you that the victims are all old 
or otherwise decrepit or aleoholized. We have nothing 
like the incidence of heat-stroke that is present in, 
say, Mesopotamia or India. The more one studies 
the accounts of these cases, the more one is convinced 
that some disease like fulminating malaria is the 
cause, and not thermic fever. The mere mention of 
dry skin preceding the fatal issue is to me sufficient 
evidence to mark the condition as due to infection. 
I would dare to express a wish that certain British 
physiologists who speak dogmatically on heat-stroke, 
had travelled more and actually experienced tropical 
conditions, especially in Australia. 

The strength of the chain is that of its weakest 
link and the weakest link of the chain of humanity 


in the tropics is the child. That the male 
adult, if he lives a_ life of physiological 
righteousness, can keep healthy in the tropics 


many will concede at once; concerning the woman’s 
health dubiety enters, whilst the chances of the white 
child growing up normally are reckoned as still more 
doubtful. 

For reasons stated in the earlier part of my paper, 
I believe that agnosticism is the correct scientific 
attitude at present, but the proper inquiry, which is 
wanted and which the Townsville Institute can make 
and is making, should be followed dispassionately 
and its results accepted, 
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If tropic climates are incapable of colonization by 
healthy whites, the whole political atmosphere becomes 
charged with big possibilities and those doctors and 
experts who approach the problem, should, in conse- 
quence, keep guard on their utterances until they are 
sure of the accuracy of their conclusions one way or 
another. 

One notices in many publicists of distinction a lack 
of restraint in dealing with this vexed question of 
climate. Even Dr. McDougall, to whom British 
psychology owes so much, has in his last book re- 
emphasized the favourable action of climate in de- 
veloping the hardy races of the north of Europe. 
But the most furious assaults that Mediterranean 
civilization ever encountered came from the scorching 
deserts of Asia and Africa. Has there ever been a 
hardier race than the Arab, who once imposed his 
religion and civilization on lands that stretched from 
the Pyrenees to Hindoostan ? 

At the present time the most unwholesome influ- 
ence that threatens the sanity of our literature, is 
the pathological eroticism and decadence that come 
from the cold lands around the Baltic. 

I confess to a feeling of great dubiety (I admit it 
is not a reasoned out result, but a personal opinion) 
as to the suitability of the north-west coastal 
district of Australia for white colonization. The wet- 
bulb reading is high, the country is exposed to the 
monsoons of the Indian Ocean and there is no escape 
to high altitudes. But caution is instilled into me 
when I read the extraordinary wrong judgements that 
have been made in the past. In a geography in my 
possession, dated 1763, what are now the fairest pro- 
vinces of California are described as howling deserts 
incapable of growing food for man or beast. 

Moreover, the incalculable element of man’s in- 
ventive genius steps in here. For thousands and 
thousands of years our ancestors have used chemical 
energy to warm the environment until we regard it 
as normal. What is there to prevent chemical or 
other energy being applied to cool down our environ- 
ment? If a lower temperature is really required 
in the tropies, then I can picture the settlements of 
the future having each its central cooling station and 
every building being supplied with a cooling installa- 
tion—pipes in the cornices or ceilings, variable at will 
and controllable by taps. That would be just as 
artificial as the radiator or fire place in colder lands. 

My conclusion, then, is that in the temperate and 
also the sub-tropical parts of Australia the condi- 
tions are eminently favourable for the development 
of a white race, robust and energetic in body and 
mind and possessing ‘that initiative and aggressive- 
ness that carry races to the seats of leadership. 

But certain things in my opinion remain to be 
done. 

(1) There should be in addition to the existing 
quarantine a national administration of preventive 
medicine. This should include medical inspection, 
which we have already in the schools and which is 
equally necessary after school life. 

(2) There should be some form of national medical 
service consonant with the traditions of medical 
science, one that would not rob the medical practi- 
tioner of that responsibility, initiative and individual- 
ity which play so great a part in his efficiency. 








(3) There should be a development of welfare 
work in all business houses. Australia has not yet 
realized the immense progress which the war has 
brought to welfare administration in Britain. Wel- 
fare should be an integral department of every busi- 
ness, a8 much as packing and accountancy. Increase 
of wages is no substitute. 

(4) There should be more flexibility in our habits 
and customs and greater readiness to learn from other 
peoples. I am convinced, for instance, that the adobe 
house of Mexico would be healthier in hot, dry regions 
than the corrugated iron shack that one sees far too 
frequently. Have colonists of British blood given 
a fair trial to the mid-day siesta? Have white women 
in the tropics been allowed a fair chance to keep 
healthy owing to housing conditions? 

(5) No matter what salutary machinery is evolved, 
there will ever remain the personal choice between 
indulgence and restraint, between folly and wisdom, 
between virtue and vice. Here progress amongst the 
people must be slow, but our hope rests firmly on 
education in its widest sense—musical and artistic 
included—and particularly in the extension of second- 
ary education. How far legislative safeguards and 
prohibitions should be enforced remains with the 
people to decide, but such without better education 
would, I fear, fail to bring about the desired result. 

About the temperate and sub-tropical regions of 
Australia we may entertain a well-founded optimism. 
As to tropical Australia I would plead for caution 
of utterance and for patience in awaiting the results 
of scientifically conducted inquiry. 


_— 


The Sections. 








There were eleven Sections of Congress. Each Section 
met during the mornings of August 24, 25, 26 and 27. In 
addition, there were some afternoon sessions. In several 
instances special subjects were discussed at combined meet- 
ings of two or more Sections. In the following summary of 
the proceedings the combined sessions have been included 
in the records of the Sections chiefly concerned. 


SECTION OF MEDICINE. 





The President, Dr. R. R. Stawell (Melbourne), delivered 
his address on “The Present Problems of Chronic Visceral 
Syphilis: Its Manifestations and Diagnosis, Symptoms and 
Treatment.” The address was illustrated by lantern slides, 
showing the macroscopic and microscopic manifestations of 
chronic syphilis of various viscera and of the blood vessels. 


Focal Infections. 

Dr. J. H. S. Jackson (Brisbane) read a paper on oral 
sepsis, in which he clearly stated many points in the prob- 
lems of the probable’ relationship between local sepsis and 
systemic infection. In the main, the paper dealt with all 
the forms and degrees of dental sepsis and caries, the chan- 
nels of absorption and the various manifestations of disease 
and ill-health which might follow such absorption. Dr. Jack- 
son pointed out that the dental sepsis included bone and . 
tissue sepsis around the teeth; the mere removal of the 
tooth did not remove all the sepsis. He discussed the X-ray 
appearances of disease about the apices of teeth and the 
difficulties of interpretation. The paper concluded with a 
review of methods of prophylaxis and touched upon the 
medicinal use of calcium salts. 

Dr. A. C. F. Halford (Brisbane) read a paper on stasis 
and focal infections. The subject was treated from a broad 
philosophic point of view and was not limited to the con- 
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dition of intestinal stasis, but dealt with all parts of the body, 
in which comparative stagnation of tissue fluids and secre- 
tions would be liable to occur, such as the gall bladder and 
tonsils and even pelvis of kidney. Dr. Halford emphasized 
the view that these focal areas became infected probably be- 
cause of a primary blood or systemic infection. They then 
became a secondary culture bed for further septic infection 
and thus a vicious circle was created. 

Following the reading of these two papers, Professor A. E. 
Mills (Sydney) agreed in the main with the views in both 
Dr. Jackson’s and Dr. Halford’s paper. He felt certain it 


Was necessary to deal efficiently with all degrees of dental - 


infection, from gingivitis to an abscess at the root of a tooth. 
The removal of a tooth might not remove all infection, but 
it was the most obvious and effective means of diminishing 
local infection. Professor Mills felt that the interpretation 
of skiagrams of the teeth and of the bony sockets of teeth 
required full knowledge and very wise discrimination. As 
regards treatment after removal or drainage of focal infec- 
tion, vaccines were of value. He was very doubtful whether 
calcium salts given medicinally were of any definite value. 

Dr. C. Bickerton Blackburn, O.B.E. (Sydney), said that the 
subject of the relationship of local sepsis and systemic in- 
fection demanded full and broad consideration. He would 
refer to only a few points. He agreed that skiagraphic 
findings about the teeth were difficult of interpretation. The 
determination of the actual infecting organism from a source 
of mixed infection was extraordinarily difficult. He had no 
doubt that infected tonsils were a source of systemic infec- 
tion; this was generally recognized, but it was not so gener- 
ally recognized that it was a source of recurring sub-acute 
nephritis. He related clinical histories illustrating this im- 
portant point. 

Dr. Sinclair Gillies (Sydney) was of opinion that the whole 
matter of the relation of local to systemic infection required 
well-balanced and discriminating consideration. At one 
time, pyorrhceea was considered the essential cause of per- 
nicious anemia (Hunter); it was later regarded as a cause 
of rheumatism; more recently it was regarded as the cause 
of retro-bulbar neuritis. Could this condition be the basis 
of all these types of disease? He had noticed that sinusitis 
was unexpectedly free from grave constitutional disturbance, 
though there were many exceptions. 

Dr. F. Guy Griffiths (Sydney) thought that both papers 
were of great value. He was of opinion that Dr. Halford’s 
paper was exceptionally valuable in suggestion. 

The President of the Section, Dr. R. R. Stawell (Mel- 
bourne), was of opinion that an improvement and a real 
advance had been made in medical thought in the recog- 
nition of the causation of constitutional disease, as being 
linked up with conditions of local sepsis. As to the exact 
degree of such relationship, it was not possible to be certain 
at present. Did the local sepsis merely lower general resist- 
ance, or was a soluble toxin of definite specificity, absorbed 
from a septic focus, or were pathogenic bacteria absorbed 
into the blood stream from such foci? It was probable that 
all these causal conditions existed. There could be no ques- 
tion that whatever view was taken of gingivitis and pyor- 
rhea, a dental apical abscess existing under pressure must 
be regarded as a focus of infection. He related a striking 
case illustrating such a view. He entirely agreed with Dr. 
Blackburn as to the relationship between septic tonsils and 
nephritis. The underlying cause of bacilluria and pyelitis 
and its relationship to constitutional disease was full of 
difficulty. Was such a condition a primary blood infection, 
as seemed most probable, and secondarily a focal infection, 
as suggested by Dr. Halford, and was there always in pyel- 
itis of such a kind a pyelo-nephritis? 

He had found that pyelitis was extraordinarily resistant 
to medicinal or vaccine treatment. 

Dr. Jackson and Dr. Halford replied briefly. 


The Ductless Glands. 


Dr. A. N. McArthur (Melbourne) opened a discussion on 
the ductless glands by reading a paper on “The Secretion of 
the Ductless Glands: The Pathology, Psychology and Thera- 
peusis of Endocrine Organs,” before a combined meeting of 
the Section of Obstetrics and Gynecology, the Section of 
Medicine and the Section of Neurology. He reviewed the 
present position of the therapeutic use of ductless “glands 





and-pointed out that knowledge was too imperfect to enable 
a definite opinion to be expressed. It was recognized that 
the ductless glands gave some secretions to the blood, which 
were essential to the general metabolism of the body. The 
glands worked together as a “confederacy” and when one 
weakened, the others might be said to carry on. Of all the 
endocrines, thyroid administered by the mouth was the only 
one that gave definite results. The supra-renal and pitu- 
itary extracts administered hypodermically also gave definite 
results. In menopause disorders and disturbances of men- 
struation, he had not.found any striking results follow any 
combination of. organo-therapy. In his observations he had 
been impressed by the fact that the menopause brought about 
by imperatively necessary surgical measures was free from 
many of the distressing symptoms of the natural menopause. 
He was inclined to think that in this “surgical” menopause 
the harmony of co-operative action of the endocrines helped 
to produce a more perfect metabolism than ordinarily oc- 
curred. A plea was made for most careful observation of 
symptoms and signs due to apparent faults in secretion of 
endocrine organs. In this way some further improvement 
in practical medicine might be obtained. 

After the reading of Dr. McArthur’s paper, Dr. Kate 
Knowles (Sydney) related her experiences in medical work 
among women in the East, where osteomalacia was preva- 
lent. This Gondition apparently responded to treatment with 
intramuscular injections of pituitary. 

Dr. R. R. Stawell (Melbourne) said that it was with hesi- 
tation that he entered upon the labyrinthine and only partly 
known ‘paths of organo-therapy. Of all the ductless glands 
extracts, given as drugs by the mouth, he had seen un- 
doubted good results only from the thyroid gland extract. 
Apart from its well-known action in myxcedema, it was of 
value in cases indicating a slight degree of thyroid de- 
ficiency. Its so-called hormone action in relation to other 
ductless glands was difficult to estimate. It had appeared 
to be of value in cases of hypo-pituitarism. Pituitary gland 
extract given by the mouth seemed to be almost inert. If, 
after its use, any good effect appeared in exceptional cases, 
such effect might be reasonably regarded as due to sugges- 
tion and not to pharmacological action. Drugs of this kind 
were liable to be given as a sort of fashion—a fashion set 
by. the manufacturing pharmacist. On the other hand, it 
Was necessary to “try out” by experience the possible bene- 
fits of organo-therapy. It was almost by accident and cer- 
tainly.contrary to the expectation of pharmacologists and 
physiologists that adrenalin given subcutaneously produced 
almost instant relaxation of bronchial spasm in asthma. 

Professor A. E. Mills (Sydney) agreed with the last speaker 
and thought that the profession should be discriminating 
and watchful in the use of drugs obtained from ductless 
glands. In connexion with Dr. McArthur’s paper, he ‘found 
it difficult to accept the view that the surgically-induced 
menopause was less severe and better balanced than the 
norma] menopause. 

Dr. H. Priestley (Sydney) pointed out that the pharma- 
cological action of so-called organic extracts should be defi- 
nitely differentiated from the physiological action of the 
organs from which these extracts were made. It was to be 
realized that the therapeutic doses were enormous, as com- 
pared with the physiological output at any moment of such 
glands in the living body. 

Dr. R. Worrall (Sydney) agreed that the profession should 
be very critical as to the medical application of endocrinology. 
It was unquestioned that thyroid extract was of value; it 
might be regarded as a hormone stimulant of the whole 
genital system. He could recall cases in married women 
who had not borne children, but became pregnant after the 
administration of thyroid extract. Pituitrin was only of 
value, in his experience, when given hypodermically or 
intramuscularly. 

Dr. Murray Morton (Melbourne) read the notes of a case 
of extraordinary interest, in which transplantation of the 
suprarenal gland produced for many months a most satis- 
factory improvement in a case of Addison’s disease. After 
eighteen months a relapse occurred and the patient died. 
Post mortem examination confirmed the clinical diagnosis. 
It was interesting to note that, in addition to caseous changes 
about the suprarenal gland, the transplanted gland had also 
become caseous. 
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Dr. George E. Rennie (Sydney) reviewed the development 
and growth of organo-therapy. He agreed with those who 
held that the thyroid gland extract was* the only form of 
organo-therapy that was of unquestionable value when 
given by the mouth. He very much doubted whether pitu- 
itary extract in any form was comparable to the physio- 
logical action of the pituitary gland and felt that much work 
and much discrimination would, be required in reviewing the 
matter of the physiology of the pituitary gland, concerning 
which he was inclined to think that the prevalent views of 
its physiology were probably wrong. He reviewed the prob- 
lems of defective secretion of the suprarenal glands and 
pointed out that even the smallest hypodermic dose of ad- 
renalin was an enormous. dosage when compared with what 
might be called the physiological dose given by the supra- 
renal glands naturally. 

Dr. H. H. Schlink (Sydney) related two cases in which 
tubo-ovarian operations had been performed and pregnancy 
had occurred. He questioned whether it would be of value 
to give any ovarian extract or extract of corpora lutea to- 
wards the termination of the normal pregnancy. 

Sir Joseph Verco (Adelaide) felt with other speakers al- 
ways slightly confused when dealing with the problem of 
endocrine glands. It was not possible to eseape from the 
great complexity of interaction which existed between these 
glands. He would desire to. emphasize the value of thyroid 
gland extract, not only in myxedema, but in all slighter 
degrees of what might be called hypothyroidism. In his 
experience he felt that he had certainly seen, following the 
administration of thyroid gland, satisfactory improvement in 
such a varying condition as epilepsy and even in such a 
condition as menorrhagia. He found it difficult to explain 
the basis of the action. He felt inclined to protest against 
the use of labels as indicative of the administration of 
these drugs. 

Dr. O. Latham (Sydney) related the experiences of some 
observers in connexion with cases -of epilepsy in which all 
forms of organic extracts had been used apparently without 
any benefit at the time of the administration; later it was 
found that smaller doses of bromide than were formerly 
necessary, satisfactorily controlled the epileptic attacks. It 
appeared to these observers that the organic extracts pro- 
duced some improvement. 

Dr. Lillian Cooper (Brisbane) related_a case of epilepsy 
which subsided entirely after ventro-fixation of the uterus. 

Dr. S. F. McDonald (Brisbane) wished to draw attention 
to disturbances of the thyroid gland associated with psycho- 
logical disturbances, such as morbid fear and anxiety neu- 
rosis, and with tachycardia and sweating. It had to be 
recognized that disturbance of the thyroid gland depended 
in its turn upon the disturbed balance of other endocrines. 

Dr. A. M. Stanton (Sydney) thought that he had seen 
orchitic extract of some value. , 

Dr. Fourness Barrington (Sydney) reviewed the debate. He 
was of opinion that extract of corpus luteum, given intramus- 
cularly, was of value in certain disturbances in connexion 
with pregnancy and menstruation. Thyroid gland extract was 
of quite undoubted value in post partum and eclampic con- 
ditions. In post partum hemorrhage, he had found pituitrin, 
given intramuscularly, of great value, but urged that it 
should not be repeated within four hours, as its action was 
then uncertain and possibly disadvantageous. 4 

Dr. McArthur responded to the various questions suggested 
during the debate. He also had found that extracts of cor- 
pus luteum were apparently of value in the vomiting of 
pregnancy. 


Accessory Food Factors. 


On August 25 Dr. Elsie Dalyell who had recently returned 
from work in Europe, gave an address, with lantern slide 
illustrations, upon accessory food factors. 

The Section of Medicine was able to hear this most inter- 
esting and informing address through the courtesy of Dr. 
Guy Griffiths, who consented that one of his papers, which 
he had contributed to Congress, should be taken as read. 

Dr. Dalyell had carried out work at the Lister Institute in 
connexion with Miss Harriette Chick, D.Sc., in reference to 
the -bio-chemical conditions associated with accessory food 
factors. She had subsequently gone to Vienna with Miss Chick 


to investigate the actual conditions of deficiency of these 








food factors and their effect upon nutrition. The work was 
of: extraordinary interest and importance. It was clearly 
established that there were two forms of water-soluble 
vitamines or accessory food substances. The first: of: these 
water-soluble vitamines was the antiscorbutic substance; 
the second was the antineuritic substance that prevented 
beri-beri. The third accessory food substance was the fat- 
soluble substance, present in its greatest degree in-cod liver 
oil. The third accessory food substance played a very im- 
portant part in the causation of rickets. Dr. Dalyell dealt 
with all these problems in a most interesting and masterly 
manner. 

At the conclusion of her address, most appreciative re- 
marks were made by members of Congress upon the value 
of the information that she had given. 

The President, Dr. R. R. Stawell, in congratulating Dr, 
Dalyell and the Section upon the address which had been 
given, asked Dr. Dalyell what was the present view con- 
cerning the origin of the fat-soluble vitamines in cod liver 
oil. It had been stated and she herself had confirmed the 
suggestion, that all these vitamine bodies were of vegetable 
origin and not primarily of animal origin. 

In reply, Dr. Dalyell said that it was a very difficult ques- 
tion to answer and one that had occupied their attention for 
a long time. It involved a long biological investigation upon 
the habits of fish and of bio-chemical changes which were 
not yet completed. The whole subject was one that was of 
extraordinary and paramount importance to every pediatrist. 

Dr. F. Guy Griffiths (Sydney) read two papers: “Diag- 
nostic Exercises” and “Curiosa Phthisica.’” These papers 
were discussed. 

Acute Fevers. 

Dr. C. Joyce (Perth) read a paper on “The Treatment 
in Acute Febrile Diseases,” in which he recommended bold 
starvation in the case of febrile diseases of short duration, 
such as pneumonia. Following the reading of the paper, 
Dr. Guy Griffiths agreed with Dr. Joyce as regards the 
main contention that fluids in the shape of water should be 
freely supplied. but that all other food, except possibly whey, 
orange juice, might be withheld for a limited time. In long- 
continued febrile conditions, the application of starvation 
must necessarily be less applicable. Other speakers agreed 
in the main with the general principle of light fluid diet 
in acute febrile conditions. 

Dr. D. P. O’Brien (Rockhampton) read a paper on “Head- 
ache due to Carbo-Hydrate Intolerance.” 

In the discussion that followed, Dr. A. Stewart (Bris- 
bane) pointed out that Dr. Hair had written an admirable 
book entitled “Food Factor in Disease,” in which the whole 
subject of carbo-hydrate intolerance had been admirably 
dealt with. 

Section of the Spinal Cord. 

Dr. George E. Rennie (Sydney) read a paper on “Complete 
Transverse Lesions of the Spinal Cord.”. He gave a careful 
description of the neurological signs and symptoms presented 
by a patient who had suffered a complete transverse lesion 
of the cord at the level of the fourth dorsal segment, caused 
by a sHrapnel bullet. The diagnosis had been verified at 
operation. There was hypertonus of the extensor muscles, 
including ankle and:patellar clonus and extensor spasm: in 
both lower limbs. The condition resembled a paralysis in exten- 
sion. There was absence of response to faradism in certain 
groups of muscles. There was_a peculiar subjective con- 
centration in the cervico-occipital region. The signs and 
symptoms corresponded to an incomplete lesion of the cord 
with a functional, efferent, intrapyramidal tract, subserving 
postural tonus. As it had been proved that the lesion was 
complete, Dr. Rennie was forced to the conclusion that the 
distal portion of the cord of this patient still retained 
mechanisms for postural tone. 





SECTION OF SURGERY. 





Equino-varus. 

After Mr. H. S. Newland, O.B.E., D.S.O., had read his 
presidential address, Mr. W. Kent Hughes (Melbourne) de- 
monstrated the treatment of equino-varus and illustrated 
his remarks by means of lantern slides. The wrench to 
him was anathema. In the acquired cases he made an 
incision along the inner border of the foot, lifted up the 
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-superficial part of the plantar fascia and then divided by 
superiosteal incision all the structures which impeded the 


complete unfolding of the foot. In congenital cases he re- 
moved a large bony wedge; the area of the astragalus was 
greater than that of the os calcis. The joints, were left 
intact. 

Dr. P. A. Hadley (Perth) pointed out that in old paralytic 
cases the lower end of the tibia articulated with the posterior 
surface of the astragalus. He'wished to know if Mr. Kent 
Hughes left the joint undisturbed. When operating in 
these cases he, the speaker, had turned in a fascial flap with 
success. 

Dr. N. D. Royle (Sydney) drew attention to the simpler 
operation of “stripping the os calcis,” which in milder cases 
had yielded excellent results without the production of so 
much tissue trauma. He also mentioned the difficulty caused 
by peroneal paralysis in the acquired cases. 

Dr. Lennox Teece (Sydney) made a plea for manual 
wrenching in early congenital cases, provided there was a 
close personal supervision for a considerable time after- 
wards. The risk of sloughing when the over-corrected part 
was immediately placed in plaster, was also referred to. 

Dr. R. Gordon Craig: (Sydney) remarked on the twisting 
of the talus with posterior displacement of the lower end o; 
the, fibula which was present in some cases. He also dealt 
with the difficulty of bringing the latter forward. He agreed 
that Mr. Kent Hughes’s operation was the only rational 
procedure in congenital cases. He wished to know what 
means Mr. Kent Hughes employed to help the peroneal 
paralysis in acquired cases. 

In reply, Mr. W. Kent Hughes reiterated his statement 
that, excepting in the very earliest and very simplest of 
cases, manual wrenching and plaster casing would not give 
perfect results. He had had no personal experience of the 
operation of “stripping the os calcis.” He did not recom- 
mend tendon transplantation in the peroneal paralysis of 
acquired type, except as a last resort and after a consider- 
able period had elapsed to allow a full recovery of the 
muscles and the employment of all mechanical means. 

The Honourable J. B. Nash, M.L.C., read a paper on the 
operation for inguinal hernia in old men and gaye the de- 
tajls of 147 cases recently performed. The method adopted 
was the imbricating operation of Andrews, which had yielded 
excellent results in the hands of many surgeons. 


Bone Grafting. 

Dr. R. Gordon Craig (Sydney) read a paper on the repair 
of traumatic openings in the skull by bone grafting. He 
had operated on 16 patients, all of whom were improved, 
for headache, vertigo, convulsions or neurasthenia. The 
skull opening was first cleared, the dura mater freed and 
a bed prepared for the graft. This was taken from the tibia 
in the case of small openings and from a rib in the case 
of large apertures. A swab was found a convenient form 
of pattern to be used in cutting the graft. 

‘Dr. F. A. Hadley (Perth) read a paper on bone grafts, 
the lecture being illustrated by lantern slides. Bone graft- 
ing was particularly indicated in the forearm and’ in the 
leg. It was difficult to replace the humerus above the del- 
toid by bone grafting and he doubted the wisdom of at- 
tempting to bridge a gap in the femur. He had had failures 
through using too short a graft, the ends of which had 
failed to reach healthy bone. Gaps near a joint were diffi- 
cult owing to the imperfect mobilization... When sepsis 
flared up in old wounds, the success of a graft was not neces- 
sarily imperilled. 

Dr. H. 8S. Stacy (Sydney) enlarged the bone opening to 
relieve the headache of patients with bone apertures. Bone 
grafting frequently did not improve these patients. If there 
were definite adhesions between the cortex and the dura, 
he employed fascia to obstruct reformation of the adhesions. 
He had been in the habit of removing his bone graft, if 
sepsis developed. : . 

Dr. C. Gordon Shaw, D.S.O. (Melbourne), distinguished two 
types of patients with skull apertures, those in whom the 
symptoms of headache and neurasthenia were due to the 
bone loss and those suffering from cortical irritation. Cor- 


tical irritation was frequently due to increased intracranial 
tension and in such cases removal of more bone would be 
helpful. 

Mr. .G. A. Syme (Melbourne) held that the functional ele- 
ment in the causation of some of the symptoms in these 








patients was of great importance. Similar symptoms were 
sometimes present without any bone defect. In bone graft- 
ing he preferred the two-stage operation and he placed the 
graft within the medulla after preliminary excision of the 
soft bone ends. 

Mr. H. B. Devine (Melbourne) suggested that the ductless 
glands might play a part in the causation of the softening 
of the bone ends. He favoured the intermedullary graft and 
advocated bronze aluminium wire for fixation purposes. 

Dr. John Morton (Sydney) endorsed the value of the 
two-stage operation., He was inclined to think that patients 
with bone apertures would derive more benefit from decom- 
pression than from bone grafting. 

Dr. H. S. Newland, D.S.O. (Adelaide), experienced a diffi- 
culty in distinguishing between cases with head injuries in 
neurasthenic patients and those in persons suffering from a 
gross pathological condition. He did not think mere bony 
loss was the cause of the symptoms. It was not necessary 
to remove the bone graft if infection developed. 

Dr. Gordon Craig, in reply, admitted that many patients 
with head apertures admitted they were better after any 
form of operative interference. But the operation he de- 
scribed was simple, free from risks and gave the patient a 
sound skull. In his experience they had benefited by it. 
He was not of the opinion that every opening in the skull 
should be closed. He entered a protest against the use of 
the parallel saw of Albee, in which the heat generated caused 
injury to the bone cells. He preferred the old cold chisel 
method of obtaining the graft. 

In his reply, Dr. Hadley agreed that frequently the two- 
stage operation was advisable. He preferred the applied 
graft in old cases owing to the difficulty in removing suffi- 
cient of the soft bone ends for the intramedullary method. 
To overcome the lateral slide he relied on splinting or 
plastering. 

Dr. Percy A. Stevens (Melbourne) read a paper on fatal 
war wounds. It represented a clinical and pathological study 
of 282 cases dealt with at a casualty clearing station. 


Vesical Papillomata. 


Dr. S. Harry Harris (Sydney) read a paper on papil- 
lomata of the urinary bladder, its treatment and after re- 
sults. He used the method of Beer. He preferred the bi- 
polar current. This current required care owing to the 
tendency to destroy a large amount of tissue, but in ex- 
perienced hands it was perfectly safe. He rarely exceeded 
30 seconds for an application. He preferred the patient not 
to be anesthetized, in order that the sensitiveness of the 
bladder mucosa might be available as a warning against pos- 
sible burning. One great advantage was that this method 
of treatment did not necessitate admission to hospital. The 
sloughs came away usually from the tenth to the twelfth 
day. Malignant papillomata were very amenable to treat- 
ment by this method. The infiltrating type of carcinoma, 
however, was not suitable. 

. Dr. Harris also read a report by Professor Welsh on the 
microscopic changes in muscle after exposure to the high 
frequency current. 

Dr. R. Gordon Craig (Sydney) sounded a note of caution 
as to the prognosis in these cases. Recurrence was possible 
many years after treatment. He recommended trial of clos- 
ing the bladder completely after suprapubic cystotomy in suit- 
able cases. He hoped that practitioners would be educated in 
the early diagnosis of malignant disease. He suggested the 
possibility of radium becoming a valuable method of treat- 
ment. 

Dr. Murray Morton (Melbourne) regarded radium as a 
specific in these gases; one tube was placed in the bladder 
and in female cases the other was placed in the vagina. 

Dr. H. B. Devine (Melbourne) had found some cases in 
which high frequency treatment had been a failure. He 
did not share the optimism of the urologist in reference to 
diathermy. He agreed with Dr. Murray Morton as to th 
value of radium. ; 

Dr. John Morton (Sydney) thought that the radical opera- 
tion of excision of the bladder in the infiltrating type of 
cancer was unjustifiable. He considered the high frequency 
method the ideal treatment for papillomata. 

Dr. C. A. Thelander (Brisbane) wished to know if there 
was any difficulty in the evacuation of the sloughs. 
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Dr. H. S. Newland, D.S.O. (Adelaide), thought that if there 
was risk of hemorrhage in these cases, more care should 
be taken during the convalescence. 

Dr. Harris, in reply, desired to enter an emphatic protest 
against the use of radium as suggested by some of the 
speakers. He quoted Young’s view that radium was useless 
in the infiltrating type of malignant disease and quite un- 
necessary in papillomata; it could not be placed in the same 
plane as a high frequency method in the treatment of 
these cases. Dr. Harris did not consider his view too opti- 
mistic, as the results he had brought forward were dupli- 
cated by urologists in other parts of the world. 


Tendon Transplantation. r 

Dr. Lennox Teece (Sydney) read a paper on the factors 
of success in tendon transplantation. He laid stress on 
the careful selection of cases and 6n the necessity for as- 
sociation of tendon fixation and arthrodesis with tendon 
transplantation under certain conditions. The methodical 
determination of the plan of action and careful pre-operative 
treatment and training were of great value. The operative 
technique should be planned in such a way that the tendon 
could be rendered sufficiently taut. Care should be taken 
to preclude the possibility of the tendon being placed so as 
to pull round a corner. He detailed important points in 
the post-operative treatment and re-education of the patients. 


Nerve Surgery. 

Dr. Norman D. Royle (Sydney) read a paper on the posi- 
tion of rest and the effect of treatment upon the recovery 
of muscles after nerve section. He detailed the results of 
a number of operations designed to evaluate the different 
methods of treatment for a denervated muscle. He concluded 
that the mid-position for the particular muscle was the 
most important single factor, that electrical stimulation was 
wore than useless and that splints were advantageous up to 
a certain stage. : 

Dr. C. Gordon Shaw, D.S.O. (Melbourne), read a paper on 
nerve suture. He operated somewhat earlier in war wounds 
than the majority of surgeons. He detailed his technique 
and expressed his opinion in regard to the efficacy of the 
various methods for bridging gaps. Particular emphasis 
was laid on the need of careful and accurate suture of the 
nerve sheath in all nerve operations. 


Gastric and Duodenal Ulcer. 

Mr. H. B. Devine (Melbourne) read a paper. on problems 
in the surgical treatment of gastric and duodenal ulcer. He 
made an earnest plea for the close collaboration between 
clinician and Réntgenologist. Great difficulty existed in diag- 
nosing these cases. He relied only'/on the most positive and 
most marked symptoms as guides. There was great danger 
in accepting X-ray reports unless they were read in the 
light of the clinical history. The emptying time of the 
stomach was of value only when weighed with observa- 
tions of the peristaltic wave and the size of the stomach. 
Alteration in the duodenal cap he found a difficult basis 
on which to make a diagnosis. The form of operation 
had to be adapted to the particular case. He used an auto- 
matic retractor and kept the stomach dry by suction 
through a cannula. No clamps were used and large pedicle 
flaps of omentum were turned up behind. the stomach to 
prevent adhesion. A condition of duodental ileus was de- 
scribed and a mechanical causation suggested. 

Dr. George E. Rennie (Sydney) discussed the relative 
value of pain, vomiting and hematemesis in the diagnosis 
of ulcer. An ulcer per se did not cause vomiting. The 
nervous factor in the causation of symptoms was a marked 
one. An ulcer could be healed by medical means, but the 
old method of rectal feeding had to be abandoned. When the 
diagnosis was evident the patient should be referred to the 
surgeon. 

Mr. G. A. Syme (Melbourne) said that Mr. Devine’s paper 
had vindicated the position of pessimism he had taken at 
the Auckland Congress. The lesson from this paper 


was that there was no standard operation. Team work was 
an absolute necessity. He did not think gastro-enterostomy 
was necessary after a resection had been done. 

Dr. R. R. Stawell (Melbourne) discussed the causation 
of gastric pain and referred to a case of duodenal ileus in 
which the symptoms of ulcer had been present. 








Dr. J. I. Hunter (Sydney) explained the anatomical posi- 
tion and suggested that a cause of the dilatation of the duo- 
denum in duodenal ileus would be found in the nerve block of 
Keith, the area of which might be considerably greater than 
had been indicated. 

Dr. J. G. Edwards (Sydney) said the shorter exposures 
were necessary in skiagrams of stomach and especially duo- 
denal examinations. He relied more and more on the 
ulcer crater for diagnosis. He thought that gravity played 
an important part in the emptying time of the stomach. 

Dr. R. Gordon Craig (Sydney) referred to a case of basal 
pleurisy which had produced gastric symptoms and, this 
combined with an enthusiastic X-ray report had led to 
operation. In his opinion Finney’s operation was most valu- 
able in selected cases of duodenal ulcer. 

Dr. C. B. Blackburn, O.B.E., attached much importance on 
the symptom of tenderness in the diagnosis of ulcer. 

Dr. J. Morton (Sydney) had noticed the condition of duo- 
denal ileus and believed in the mechanical causation. In 
duodenal ulcer gastro-enterostomy with closure of the 
pylorus was a valuable method of treatment. 

Dr. Hume Turnbull (Melbourne) called attention to the 
analogy between duodenal ileus and cardiospasm. The 
latter condition was certainly due to interference with 
the neuro-muscular mechanism. 

Dr. H. S. Stacy (Sydney) recommended surgeons to let 
the physicians have these cases in the early stages instead 
of insisting on surgical treatment. 

Mr. Devine, in reply, found that the majority of his 
cases had been kept too long under medical treatment. If 
the ulcer could be diagnosed early, it should be treated with 
rest, diet, etc.. He thought that stroma troubles after gastro- 
enterostomy were unusually common. 


Calculus of the Ureter. 

Mr. Balcombe Quick, D.S.O. (Melbourne), read a paper on 
ureteric calculus. He pointed out the comparative fre- 
quency of errors in diagnosis and he gave consideration to 
the question of when operative treatment should be under- 
taken and the particular route to be employed. The whole 
urinary tract must be examined by the radiologist and 
urologist. He advised the cutting short of the expectant 
period in treatment, owing to’ the possibility of infection 
occurring with rapidity. Instrumentation in his hands had 
not been of any value, but operation was entirely satis- 
factory and singularly free from the risks of most major 
operations. He used an incision similar to that employed 
in ligature of the external iliac artery. 


A Fellowship of Australian Surgeons. 

At the meeting of the Surgical Section, held on August 26, 
1920, attention was directed towards the question of the 
establishment of an association or fellowship of Australasian 
surgeons. This was the outcome of a letter addressed by 
Professor L. E. Barnett, C.M.G., F.R.C.S., Professor of Sur- 
gery, University of Chicago, to the Honorary Secretary of 
the Surgical Section of Congress. The writer had suggested 
that action might be taken somewhat on the lines of the 
American Fellowship, in order to obtain a higher grade of 
efficiency in surgical work and to provide for the bestowal 
of some hall-mark on the efficient. 

Mr. Hamilton Russell moved: 

That the members of the Surgical Section of the 
Bleventh Australasian Medical Congress heartily approve 
of the suggestion of Professor L. E. Barnett, of the Uni- 
versity of Chicago, that the time has arrived for consider- 
ing the desirability of forming an Australasian Surgical 
Association, with the object of raising the standard of 
surgery in Australasia; and that they pledge themselves 
to an endeavour to formulate an appropriate scheme that 
shall have for its object the establishment of such an 
association upon a sound basis. 

He referred to the formation in Melbourne of the Surgical 
Association, about which there had been much misconcep- 
tion. In Melbourne they had discovered evidence of marked 
insularity in the three clinical schools and a tendency for 
graduates to develope on fixed lines and within narrow limits. 
To overcome this it was sought to establish a closer com- 
munication and relationship between the members of the 
surgical staff on these hospitals and the Surgical Associa- 
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tion thus came into existence. It was ‘inspired. by the same 
motives of improving the standard of surgical.work. and of 
providing a hall-mark, as had induced Dr.’ Barnett’s sugges- 
tion. He wished positively to say that this was not a move 
against the British Medical Association. . 

Dr. A. Kinder (Auckland) approved of the endeavour 
* to make the surgical position a better one. In New Zealand, 
where nationalization was looming very near, there was 
much unrest and he feared that the formation of such 
association would be of little use in securing unanimity in 
medical affairs in New Zealand. He would vote against it. 

Dr. R. Gordon Craig proposed an amendment: 

That,- with a view to the advancement of the science 
and art of teaching of surgery in Australasia, the mem- 
bers of this section favour the formation of a section of 
surgery in each Branch of the British Medical Associa- 
tion in Australia and New Zealand. 

He feared that otherwise there might be some interference 
with the whole-hearted support of the British Medical Asso- 
ciation. Surgical work in Australasia had reached a stage 
when it should take its place beside that of international 
surgery. The public should have some means of differenti- 
ating the pure surgeon from the general practitioner. 

Mr. W. Kent Hughes (Melbourne) seconded the motion of 
Dr. Gordon Craig and remarked that the whole question re- 
solved itself into one of “B.M.A. or not B.M.A.”. The forma- 
tion of separate societies would diminish the interest taken 
in the British Medical Association and would inevitably 
weaken it by a slow process of disintegration. He referred 
to the Ophthalmological Society and the Pediatric Society 
of Melbourne, which were sub-sections of the Victorian 
Branch of the British Medical Association. They were, how- 

_ ever, entirely independent in regard to their regulation and 
the election of officers. The importance of unity could not 
be over-estimated. In reply to a question, he stated that 
the sectional meetings were open to. non-members of the 
two societies. 

Dr. T. W. Lipscomb (Sydney) supported Dr. Kent Hughes. 
He stated that the same sentiment which had urged him to 
write in opposition to the formation of the Victorian Sur- 
gical Association, induced him now to oppose.Mr. Russell’s 
motion. _He regarded the publication of the transactions of 
the British Medical Association as the chief means of ‘post- 
graduate education in Australia and the decision of the Vic- 
torian Surgical Association not to publish their papers would 
deprive many men of -this opportunity. 

Dr. F. A. Hadley (Perth) said that a sub-section of the 
Western Australian Branch would be so small as to be of 
little value. He wished to know why there could not be a 
surgical sub-section common to all the States. 

Dr. E. D. Ahern (Brisbane) admitted that, after listening 
to Dr. Kent Hughes, safeguards would ,be necessary, but he 
saw no difficulty in providing them. An association -should 
be formed and membership restricted to members of the 
British Medical Association. The official journal should have 
possession of all publications and meetings should be held in 
the rooms of the Branches. He outlined a scheme similar 
to that which had been employed in the formation .of. the 
American College of Surgeons. 

Mr. G. A. Syme (Melbourne) said there were two points 
essentially distinct in’ Mr. Russell’s motion. The one was 
the formation of an association in the interests of better 
surgery, while the second was the provision of a hall-mark. 
He thought it was the attempt to combine these two points 
which created the difficulty. If everyone were admitted, sur- 
geons might be less inclined to discuss their failures and 
accidents. In the presence of a limited gathering .of experts, 
they were prepared to admit them. The Surgical Associa- 
tion of Victoria, after the establishment of foundation mem- 
bers, had brought in a regulation, insisting that new mem- 
bers must be members of the Victorian Branch of the British 
Medical Association. He hoped that after the ballot the 
British Medical Association would take control of future con- 
gresses and he saw no reason -why the surgical sub-section. 
could not be made permanent and continuous. He doubted 
whether the time had arrived ‘for. carrying out the sug- 
gestion of Dr. Barnett.and they should be very careful lest 
they should weaken the British .Medical Association. The 
very fact that there was so much division of opinion among 
those present should be regarded as an indication for caution, 


- 





Dr. Ralph ‘Worrall (Sydney) said that conditions in 
America and in Australia were not parallel and that they 
should discard any attempt to follow American precept. The 
presence of outsiders at a specialists’ meeting did not retard 
work. If they were excluded, the only method of post- 
graduate instruction was lost. The strength of the British 
Medical Association lay in the fact that its aims were to 
promote medical and surgical sciences and to promote the 
welfare of those in the profession... This constituted a great 
attraction to all members. If another association -were 
formed which did not promulgate its transactions, there were 
potentialities of the greatest of evils. 


Mr. H. B. Devine (Melbourne) regretted that the discussion 
had been diverted from the original idea. There was not a 
member of the Victorian Surgical Association who did not 
hold dear the ideal of the British Medical Association. Fur- 
thermore, they had decided to publish their transactions. 
He deprecated the attempt to make the question one of the 
“B.M.A. or not the B.M.A.”. Being a member of the Surgi- 
cal Association did not prevent a member from reading 
papers before the Branch. Members were more likely to dis- 
close their own difficulties and bad results in the privacy 
of a surgical association, when they would be loath to do so 
at a .general meeting .of medical members. The danger to 
the British Medical Association was a bogey and he re- 
garded the new association as merely a superadded struc- 
ture. The weakness in the formation of a surgical sub- 
section of the British Medical Association was that it would 
be open to all members. 

Dr. H. S. Newland (Adelaide) said that in America no 
special surgical degree had been given prior to the forma- 
tion of their fellowship. Hence, the conditions in Australia 
and America were entirely different, as all the universities, 
with the exception of Sydney, provided a special and ad- 
vanced surgical degree. He thought that these higher sur- 
gical degrees were quite sufficient to hall-mark the efficient 
and they would be lowering the value of these degrees if 
they introduced another. He was struck, when in England 
in 1918, that while. the British Medical Association was the 
body dominating medical politics in London, it was almost 
dead, because the old federated societies, which had become 
the Royal Society of Medicine, monopolized the scientific 
activities of its members. The result was that men holding 
high positions in this society took no part in British Medical 
Association doings. He feared that the formation of a new 
association would be a dagger in the heart of the British 
Medical Association and he could see no reason why they 
should go outside the Association to further the objects men- 
tioned by Dr. Barnett. 

Dr. Frank Andrew (Melbourne) resented the atmosphere 
of hostility which existed and which was entirely due to 
misconception. No man had done more to diffuse surgical 
knowledge or to promote surgical discussion than Mr. Rus- 
sell. He reminded them of the unfortunate provincialism 
which was growing up in certain clinical schools. It was a 
result of the desire to overcome this that their Surgical 
Association had grown into existence. Frank discussion and 
candid criticism were impossible in big meetings and it was 
only in a private gathering of specialists that men could 
rub off one another’s angles and speak intimately of their 
difficulties and their failurés. ae ah 

Dr. R. Freshney (Toowoomba) stated that country prac- 
titioners would be cut off from the advantage of reading 
the transactions if a close corporation were formed. It was 
for the university to confer degrees of a higher character. 

Mr. Russell, in reply, thought that the British Medical 
Association would be better supplied with surgical material 
for publication by the existence “of the Surgical Association. 
He could not believe that there was any danger to the British 
Medical Association. 

Dr. Craig’s amendment was carried by a large majority. 

It was then put as a substantive motion and was carried. 

Dr. T. W. Lipscomb moved and Dr. R. Gordon Craig sec- 
onded: 

That the members of the Surgical Section of the 
Eleventh Australasian Medical Congress are of the opinion 
that an endeavour should be made to secure as far as 
possible uniformity in the surgical degrees granted by 
the. several universities of Australasia. 
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That they are of opinion that the arrangement by 
which two surgical degrees are offered, viz., a pass de- 
gree and a higher degree, is that which is most effective 
in furthering higher aims, both of the members of 
council of the universities and the members of the whole 
body of surgeons. They accordingly desire with great 
respect to approach the Senate of the University of Syd- 
ney with the request that this expression of opinion may 
be considered. 





SECTION OF OBSTETRICS AND GYNADCOLOGY. 





Following the presidential address four papers on pelvic 
inflammation ‘were read. 

Pelvic Inflammation. 

Dr. H. R. Morrison described a descending type, i.e., that 
arising from within the abdomen, and an ascending type, 
ie., that arising from without. 

Dealing with the second type he enunciated that the causes 
were either septic or specific. He emphasized the importance 
of prophylaxis. Specific causes were the chief cause of 
sterility, at any rate that of the one-child type. He regarded 
it as important that returned soldiers were possibly intro- 
ducing new strains of infective organisms. 

The origin of sepsis to the pelvis was usually either 
traumatic or the reactivation of old dormant foci, the in- 
fection travelling by continuity of tissue or by veins. Trauma 
of the cervix at labour resulted from the use of forceps 
or dilation of the os. The course of the inflammation was 
determined by several factors, e.g., the patient’s resistance, 
the nature of the infecting organisms, etc.. Septic infection 
was much more likely to clear up than specific. 

Resolution with cure by absorption of products of inflam- 
mation often took place spontaneously. Tubes might become 
useless through occlusion or abscess formation, or adhesions 
forming to the adjacent structures. He thought that the 
dense adhesions posterior to the uterus were often due to 
secondary infection from the rectum and sigmoid. Pus 
formation might occur in cellular tissue and might point 
in various places. 

The diagnosis often presented difficulties. He read, re- 
ports of cases illustrating the difficulty in distinguishing be- 
tween sepsis, ectopic gestation and appendicitis. 

The prognosis was good as regards life, but was doubtful 
as regards health. There often remained a permanent mor- 
bidity. Relapses occurred as a result of re-infection from 
the bowel. . 

In speaking of prophylaxis, he said that during labour 
vaginal examinations and instrumental interference should 
be avoided as much,as possible. He disagreed with the 
practice of curetting in puerperal cases. In acute cases, no 
interference should be attempted unless suppuration oc- 
curred, when the pus should be evacuated. For the cure 
of retro-displacement he used the Baldy-Webster operation, 
particularly in cases where raw surfaces were exposed. 

Dr. A. J. Nyulasy (Perth) dealt mainly with the condition 
of polypoid decidual endometritis. .He claimed that the ma- 
jority of the deaths ascribed to puerperal septicemia were 
due to this cause, which rendered the entrance of sepsis 
particularly easy. He held that its presence should be sus- 
pected when free bleeding occurred immediately after the 
expulsion of a complete placenta, or later in .the puerperium 
when the uterus remained improperly involuted with slight 
fever. This condition was followed by pelvic septic phlebitis 
and resulted in from 30% to 50% of deaths from puerperal 
sepsis. 

The diagnosis was difficult. If an early diagnosis could 
be made of pelvic septic phlebitis before the classical signs 
manifested themselves, he believed that by adopting opera- 
tive measures arid excising the thrombosed veins, 90% of the 
women who died from.puerperal sepsis, could be cured. 

Dr. H. H. Schlink (Sydney) read a paper in which he 
analysed a series of 1,000 cases of pelvic inflammation and 
puerperal sepsis from the wards of the Royal Prince Alfred 
Hospital. He dealt exhaustively with the etiology, the mode 
of entrance, the spread of infection and the nature of the 
infective agent. He also discussed the less frequent pri- 
mary causes, such as instrumentation and tuberculosis and 
the causes of ‘secondary acute pelvic inflammation from 








some adjacent organ, such as the appendix, bowel or bladder. 
He mentioned some rare causes, both primary and secondary, 
one case being the rupture of a duodenal ulcer. He classed 
the importance of infecting organisms in the following order: 
(i.) gonococcus, (ii.) streptococcus, (iii.) staphylococcus, 
(iv.) Bacillus coli communis, (v.) Bacillus lactis aerogenes, 
(vi.) tubercle bacillus, (vii.) pneumococcus, (viii.) Spirocheta 
pallida. 

Dr. Schlink differentiated the treatment of acute pelvic 
inflammation of puerperal origin from that of acute and 
sub-acute pelvic inflammation, due mainly to gonorrhea. 


A paper by Dr. W. T. Chenhall (Sydney) was taken as 
read. 

Dr. Fourness Barrington (Sydney) summed up and de- 
clared the papers open for discussion. 

Dr. Ralph Worrall (Sydney) said that the question of 
curetting after abortion resolved itself into deciding whether 
infection had or had not spread beyond the uterus. If not, 
then curetting could be safely performed with a certainty 
of cure. In the treatment of gonorrheeal infection of the 
cervix, he advocated complete excision of the cervical 
mucosa. He also saw no reason why operations should not 
be carried out in the acute stage of pelvic inflammatory con- 
ditions, such as pyosalpinx. 

Dr. G. Horne (Melbourne) attached much importance to 
the necessity of refraining from making vaginal examina- 
tions during labour and in the puerperal state. All the in- 
formation necessary could be gleaned by abdominal palpa- 
tion and rectal examination. He did not agree with Dr. 
Nyulasy either as to the frequency of the occurrence of 
polypoid decidual endometritis or as to the method he 
adopted of dealing with acute pelvic phlebitis. 

Dr. A. M. Stanton .(Sydney) spoke of the necessity of 
urging the governments to introduce measures for the regis- 
tration of midwives. He instanced a case occurring in his 
own district, where nine puerperal deaths were traced to 
one nurse; no steps could legally be taken to prevent her 
carrying on practice. 

Dr. A. N. McArthur (Melbourne) stated that when the 
tubes were closed as.a result of gonorrhcal infection, sal- 
pingostomy had not been followed by the occurrence of preg- 
nancy, with the exception of one case, in which ectopic 
gestation had occurred in both times at different times. He 
disagreed from Dr. Nyulasy as to the frequency of the poly- 
poid condition. The majority of cases of puerperal sepsis, 
the path of infection was only too plain. 

Drs. R. H. Morrison, A. J. Nyulasy and H. H. Schlink 
spoke in reply. 

Double Uterus. 

Dr. A. N. McArthur (Melbourne) reported a case of double 
uterus with which he had dealt by converting it into a single 
uterus by vaginal and abdominal routes with. good result. 
He gave an account of a method used by him in dealing 
with procidentia in elderly women. A strip of the anterior 
and posterior vaginal walls~swas laid bare and were sewn 
together below the cervix. This resulted in a double vagina, 
the artificial septum preventing separation of vaginal walls 
and so descent of the uterus. This procedure had already 
been reported in The Medical Journal of Austraiia. 


Fibrosis Uteri. 

He then read a paper on fibrosis uteri. 

Dr. A. C. F. Halford (Brisbane) asked for the points 
in the diagnosis of the condition under discussion. The 
etiology seemed to be dependent on the causes of degenera- 
tion, viz., (1) toxic agents and (2) overwork. 

He wished to know into which class the condition of 
fibrosis uteri should be placed. Overwork could be excluded 
in the virgin. He asked whether endocrine over-stimulation 
could be a possible cause. 

Dr. T. W. Lipscomb (Sydney) said he had not met with 
cases occurring in virgins. In diagnosis he thought the 
most important point was failure to arrest hemorrhage after 
one curetting. In such cases hysterectomy should be per- 


formed. ‘He looked on the condition as an infection. 

Dr. T. G. Wilson (Adelaide) said that sections of uteri 
removed in such cases showed rather a condition of cirrhosis 
rather than arterio-sclerosis, which probably did not oecur 
He thought the condition was 


as a purely local condition. 
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possibly due to septic infection or to syphilis. In regard 
to drug treatment, he said that in several cases in young 
women he had obtained good results by the administration of 
ergot and mercury over considerable periods. In these 
cases the serum failed to respond to the Wassermann test. 
The uterus was sometimes enlarged, but was often normal 
or sub-normal in size. He had found no beneficial results 
from electrical treatment. 

Dr. J. Hoets (Sydney) had been struck by the want of 
unanimity in pathological reports covering the series of 
uteri removed for fibrosis. He referred to the operation de- 
scribed by Dr. Wilson in old women. He quoted a case 
operated by him four years previously, which had been fol- 
lowed by perfect results. 

Dr. H. H. Schlink (Sydney) agreed that the only diag- 
nostic point was the failure to relieve the condition by 
curetting. He, too, thought the condition was probably due 
to an infection. 

Dr. Fourness Barrington (Sydney) referred to the fre- 
quency of cases of fibrosis. The curette was the only valu- 
able diagnostic agent. The majority of cases occurred in 
women who had been pregnant. He regarded many of them 
as chronic sub-involution, although many cases had occurred 
in virgins. He said he had used a similar operation to that 
referred to by Dr. Wilson for procidentia for about twenty 

ears. 

” Dr. McArthur, in reply, agreed that the curette was the 
only means of diagnosis for fibrosis uteri. As to the etiology 
he agreed that the condition was bably due to infection. 
Many of the uteri were enlarged, but his cases the majority 
appeared even smaller than .normal. 





SECTION OF PATHOLOGY AND BACTERIOLOGY. 





Fetiological Agents. 


The presidential address given by Dr. W. J. Penfold dealt 
with the red cell refusion in the production of therapeutic 
sera. 

Professor J. B. Cleland (Adelaide) read a paper dealing 
with various aspects of the etiological agents of some in- 
fectious diseases. _He suggested that possibly some of the 
acute exanthamata, such as measles, might have required 
originally an insect vector for transmission, as was the 
case in dengue. He further suggested that many of the 
diseases with an obscure 2xtiology might in future be found 
to be due to spirochetes. . 

In the discussion Dr. H. Priestley (Sydney) drew atten- 
tion to Noguchi’s discovery of spirochetes in yellow fever, 
which might be explained by the fact that he had been 
dealing with cases of Weil’s disease. Dr. A. Brienl (Towns- 
ville) agreed with Dr. Priestley. Animal inoculations of 
+dlood from yellow fever and similar infections into labora- 
tory animals, in his hands, had proved entirely negative. 
Dr. W. J. Penfold questioned the accuracy of Noguchi’s 
work on spirochetes. In reply Professor Cleland stated that 
his paper was only put forward as a suggestion. 


: Mustard Gas Poisoning. 


Dr. W. Wilson Ingram (Sydney) described the pathologi- 
cal changes in the respiratory tract in rapidly fatal cases 
of mustard gas poisoning. Blisters were seen on the body, 
tongue and pharnyx, while the edematous bronchi were 
filled with yellowish fluid. In the bronchi there was a loss 
of epithelium and in many instances the lumen was plugged 
with fibrin. There was intense peribronchitis and necrosis 
of the walls of the bronchioli. The alveoli contained exu- 
date with very large catarrhal cells. Sometimes there was 
complete lobar consolidation. In many instances the walls 
of the pulmonary vein ruptured. In the delayed fatal cases 
the changes differed but little from those of septic con- 
ditions of the lung. The bronchi were dilated, the lining 
membrane was ulcerated and throughout the lung were solid 
areas with yellow centres—abscess formation. The suppura- 
tive condition progressed to gangrene. When recovery from 


the immediate effects of the gas followed, the patients 
died from intercurrent diseases. The trachea in these cases 
Was normal and showed a well pronounced regeneration of 
epithelium of the trachea and bronchi, a fibrositis of the 
septa. 











In the discussion Professor J. B. Cleland pointed out the 
similarity of the pathological changes tg those produced: by 
influenza. He asked whether there were large infarct 
areas present similar to those found in influenza, contain- 
ing Staphylococcus aureus. Dr. E. W. Ferguson (Sydney) 
was struck by the same similarity. 

Dr. S. W. Patterson (Director of the Walter and Eliza 
Hall Institute of Research in Medicine and Pathology) was 
reminded of the resemblance of the lungs and respiratory 
tract in mustard gass poisoning and in human influenza. The 
same changes had been described by Gibson and Connor in 
their experimental injection of filtered influenza sputum or 
lung extract into monkeys and guinea-pigs. In all, in the 
earliest stages there was an effusion of coagulable fluid into 
alveoli often accompanied by effusion of red blood corpuscles 
from the alveolar capillaries. He discussed this subject from 
the point of view of the condition being due to an unknown 
toxic agent, possible a filter passing organism. 


Anthrax. 

Dr. Eustace W. Ferguson (Sydney) read a paper on 
anthrax infection in shaving brushes. He said that one case 
of anthrax had occurred in Sydney in June, 1920. The pa- 
tient had used a new Japanese brush and had developed 
shortly afterwards an infected area under the skin, which 
was diagnosed as anthrax. He had immersed the brush 
into peptone water; the injection of 0.5 c.cm. into a guinea- 
pig had caused the death of this animal from anthrax. <A 
second similar case was observed in Glen Innis and five 
more cases within the last five months had occurred where 
infection could be traced to shaving brushes. The examina- 
tion of other shaving brushes proved that out of 207 brushes 
collected, nine had been found to be infective, although 
only in five had anthrax bacilli been found. He pointed out 
that animal hair from the East was heavily infected with 
anthrax and a considerable number of infected brushes had 
therefore been on sale in Sydney. His efforts to sterilize 
the brushes by means of phenol and cyllin had proved in- 
effectual. He recommended immersion of the shaving brush 
before use into 5% formalin for 30 minutes at a tempera- 
ture of 55° C.. 

In the discussion Dr. W. J. Penfold remarked that he had 
seen one case of anthrax in the Melbourne Hospital. Dr. 
N. H. Fairley, O.B.E., drew attention to two cases of anthrax, 
probably due to shaving brushes. The original lesion was 
on the neck and the hemorrhagic cedema had spread to 
the esophagus. There were lesions throughout the intestinal 
canal. The second case was in Egypt in a healthy Aus- 
tralian trooper. The infection was on the cheek. The lesion 
was excised. The patient had a fever and an enlarged 
spleen. Anthrax bacilli had been recovered from the blood. 
Intravenous administration of 60 c.cm. of Sclavo’s serum was 
followed by complete recovery. The soldier had been shaved 
a short time previously in a small Egyptian barber’s shop. 

Dr. R. C. Everitt Atkinson (Commissioner of Public Health, 
Perth)- stated that some cases occurred in Western Aus- 
tralia some years ago, two of which were definitely traced 
to shaving brushes. The first case occurred in a-man who 
was shaved in a city shop and who developed a malignant 
pustule on the site of a small cut. Cultures from the 
pustule killed guinea-pigs in three days with typical anthrax 
and typical bacilli were present in smears. All brushes in 
use at the barber’s referred to were carefully examined, but 
with negative results; of the other two patients one died. 
These cases were traced to Japanese shaving brushes belong- 
ing-to the same consignment. Anthrax bacilli had been 
isolated. A batch of the same brushes which reached Mel- 
bourne, were found to be similarly affected. He had not 
employed formalin for sterilization, as he feared it would 
harden the bristles to such an extent as to render them 
valueless. 

Ray Fungus. 

Dr. J. V. Duhig (Brisbane) described cases of actinomycosis 
with clinical notes and post mortem findings. A man had 
been horned by a bullock in the abdominal wall and a lesion 
had developed which spread and undermined the abdominal 
wall and finally caused death. 


Complement Fixation Tests. 


Dr. A. H. Tebbutt, D.S.0. (Sydney), read a paper on comple- 
ment fixation test in gonorrhea. He said that as the microscopi- 
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cal examination of apparently cured cases of gonorrhcea was 
a somewhat prolonged procedure, and not always reliable, 
the complement fixation test had been applied. Thompson’s 
method was ‘used. The gonococci for the preparation of 
antigen were dissolved in alkaline solution and the antigen 
used contained 25 different strains of gonococci grown after 
cultivation for 48 hours. Wiley remarked that the test was 
specific. Of 30 patients showing clinical signs of urethritis 
the serum of three yielded a positive response to the com- 
plement fixation test and in 27 there was no response. In 
cases of chronic anterior urethritis out of 26 cases,. six 
were positive and: 20 negative. Of 290° cases of prostatitis 
204 yielded positive reaction and 86 were negative. Among 
the arthritis cases 40 positive reactions were obtained and 
five were negative. In his experience the reaction became 
positive only after the lapse of some time. It persisted after 
a clinical cure up to six months. From a practical point of 
view the failure to react was a sure sign of a cure in the 
majority of cases. At times the serum might yield a posi- 
tive response again after it had been negative. The test was 
of significance from a prognostic point of view. An early 
positive complement deviation was a good prognostic sign. 
Persistent absence of reaction associated with clinical signs 
judicated a bad prognosis. 

Dr. V. McDowall (Brisbane);in the discussion pointed out 
that the test was useful, but that a verification by clinical 
signs and symptoms was needed. 

Dr. F. Tidswell. (Sydney) was unable to arrive at any 
definite conclusions regarding the value of the test. He 
found it, as a rule, negative in acute cases, but positive in 
chronic ‘cases. In -five out of six women he obtained a 
positive reaction. He did not consider the test helpful. It 
might have a limited usefulness in arthritis and in patients 
suffering from slight discharge from urethra. According to 
Dr. McMurray’s opinion the test was disappointing. 

Dr. Tebbutt detailed his experiences with laboratory tests 
of cure in gonococcal infections. He discussed the useful- 
ness of the different laboratory tests in gonococcal infec- 
tions. In nine cases gonococci were found microscopically 
in the urethral discharge. He failed to obtain cultures. 
In three further cases a microscopical examination was 
negative and culture positive. In three cases gonococci 
were found both microscopically and by culture in the dis- 
charge. With complement fixation out of 38 cases where 
a period had elapsed since the initial infection, 16 showed 
the deviation test and 22 did not show the test. He con- 
cluded that the complement deviation, test should only be 
used in conjunction with the microscopic test. 

Dr. E. W. Ferguson (Sydney), N. Hamilton Fairley (Mel- 
bourne) and W. J. Penfold (Melbourne) took part in the 
discussion. 

Dr. J. V. Duhig described an attempt to estimate 
quantitatively the complement fixing power of doubtful 
syphilitic sera. The method presupposed that superadded 
complement combined with the antigen antibody combination 
until all was fixed up to requirements and hemolysis was 
precipitated. The amount required varied with various sera. 
A calculation based on the amount added and the time taken 
was made in attempting to estimate the precise amount of 
antibody or serum. It might be of use in checking treatment 
and in those sera which gave doubtful results of the test. 
The method consisted in adding a small contribution of com- 
plement at certain definite intervals of time until hemolysis 
took place. 

Helminthic Infections. 


Dr. N. Hamilton Fairley, D.S.O. (Melbourne), read a paper 
on further observations on the immunity response in hel- 
minthic infestations and the indications for intravenous 
therapy with antimony compounds and exhibited micro- 
scopical and other specimens. He pointed out that a new 
era in the treatment of helminthiasis had begun. The 
modern treatment of’ bilharziosis by means of tartar emetic 
had revolutionized their ideas. He discussed the effects of 
worm iffections in man. He recognized: (i.) reflex actions; 
(it.) mechanical actions, such as migrations of Ascarides, 
causing sudden death by obstructing respiratory passages 
or intestinal obstruction; (#i.) secondary bacterial infec- 
tions brought about after the denuding of the mucous mem- 
branes of epithelium, as, for example, in anchylostomiasis 
and bilharziosis; (iv.) the position of ova in the tissue; (v.) 
the production of toxins which were certainly not analogous 
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to bacterial toxins. The production of antitoxins had not 
been established. He discussed a seriological reaction in 
worm infections, referring especially to the excellent results 
obtained in bilharzia infections. Antigen in this case was 
prepared from the infected snail. In hydatid infection 
hydatid fluid was used and the antigenic content was de- 
pendent on the presence of scolices. The immune body was 
found in the peritoneal fluid and invariably the deviation 
reaction was positive except when the cysts were calcified. 
Out of 285 specimens of blood a complement test verified 
clinically gave a positive reaction. He concluded that the 
reaction was absolutely conclusive. In treatment tartar 
emetic given intravenously proved a certain cure. The pa- 
tients ceased to pass living ova, the general condition im- 
proved and a cystoscopic examination proved that lesions 
in the bladder healed up after a week. By following up 
the cases it had been found that even after long inter- 
vals no relapse occurred. 

In the discussion Dr. A. Brienl (Townsville) pointed out 
that in his hands tartar emetic did not influence in a de- 
finite way filarial infection. The number of larve in the 
blood did not decrease and the clinical symptoms, if there 
were any present, were not influenced. His attempts to 
prepare a toxic substance from hookworms had been un- 
successful, and injections of even large quantities of ground- 
up hookworms had no influence whatsoever’ on infected 
rabbits and guinea-pigs. 

Dr. E. W. Ferguson (Melbourne), Dr.. H. H. Tebbutt 
(Sydney) and Dr. W. W. Ingram (Sydney) also took part 
in the discussion. 

In his reply Dr. Fairley pointed out that he had not 
encountered any untoward symptoms during tartar emetic 
treatment. He examined the urine very carefully and did 
not continue treatment if there was any sign of kidney 
lesions. He gave aperients freely. An eosinophilia arose 
as a drug killed the worms and persisted for some time 
afterwards. 

Pneumococci. 

Dr. A. H. Tebbutt, D.S.O. (Sydney), opened the discussion 
on pneumococci in pneumonia. He dealt with the history of 
the pneumococcus from its discovery in 1886 through the 
period up to 19138, when strong evidence was brought for- 
ward by Dochez and Gillespie in America and by Lister in 
South Africa in favour of a biological classification into sev- 
eral types. This has been elaborated during three years fol- 
lowing 1918. He described the types of pneumococci isol- 
ated in America and South Africa in local pneumonic lesions 
and dealt with the variations in mortality. He went on to 
show that in his own‘type IV. no definite grouping could 
be obtained by agglutination. Within the last few months 
he had investigated 20 cases of pneumonia in Sydney. In 
two of these influenza bacilli predominated in the sputum. 
In two others streptococci predominated. One of them was 
post-operative pneumonia. The remaining 16 were either 
pneumococcal pneumonia or empyema. He had provision- 
ally classified them as follows: Type I., two cases; Type IL., 
no case; Type III., three cases; Type IV., eleven cases. 

Dr. S. W. Patterson reported the results obtained in the 
bacteriology of acute respiratory infections of the examina- 
tion of sputum and post mortem lung and bronchial material 
made at the Walter and Eliza Hall Research Institute in 
Melbourne during the past five months. Pneumococci were 
found to predominate. In all 118 strains were investigated. 
Twenty-two of these were found to be streptococci; they 
were insoluble in bile. By agglutination with Mulford’s sera, 
and sera prepared in the Institute, 34 of the 96 strains 
(35%) were found to belong to the American Type I.. 

Dr. W. J. Penfold (Melbourne) stated that he had exam- 
ined sputum and post mortem material in pneumonia and 
broncho-pneumonia and other acute respiratory diseases. 
Of the 53 strains examined, five could not be classified by 
serological methods. Of the remaining 48 the types were 
as follows: Type I., 15 cases; Type II., 5 cases; Type III., 
10 cases; Type IV., 18 cases. Types I. and II. were shown by 
the making and using of monovalent sera to the homolog- 
ous groups and some evidence was brought forward show- 
ing that Type III. was also a very different but homolog- 
ous group. The result of immunizing horses with the types 
was given and the serum so obtained was shown to protect 
mice very well indeed against Type I. infections. 

Professor J. B. Cleland (Adelaide) and Dr. W. W. Ingram 
(Sydney) took part in the discussion, 
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Dr. A. F. Bell read a paper on the vaccine treatment of 
chronic streptococcal infections. He dealt with synovial 
and other arthritic infections, with neuritis, fibrositis and 
myositis. His work was based on the assumption that in 
these conditions it was justifiable to incriminate any pos- 
sible septic focus. The mode of collection of the specimen 
was important. He claimed to have relieved 46% of his pa- 
tients suffering from these so-called “rheumatic” condi- 
tions by streptococcal vaccines. In 30% improvement was 
effected after removal of the septic focus. 


Tubercle Bacilli. 

Dr. W. J. Penfold gave a demonstration of cultures of 
tubercle bacilli isolated by antiformin and inoculation into 
guinea-pigs. “Dr. Penfold discussed the technique of isola- 
tion of tubercle bacilli from the sputum. He used 20% anti- 
formin, mixed it with the sputum and left it for half an hour 
in the incubator. He centrifuged for half an hour, washed 
the precipitate once with saline solution and inoculated on 
glycerine egg medium. He obtained, as a rule, 50% of suc- 
cesses. Dr. Penfold met with a large number of moulds 
in his cultures which were resistant to antiformin. He 
injected 0.5 c.cm. of sputum into guinea-pigs subcutaneously 
and only lost a small percentage of his animals, which proved 
that pneumococci, etc., in the tuberculosis sputum were 
not very pathogenic. For the differentiation of human and 
bovine type he inculated the sputum into two rabbits and 
two guinea-pigs and obtained the bovine strain from the 
rabbits by culturing on glycerine egg medium. 


Spirocheztosis. 

Dr. N. H. Fairley, O.B.E., discussed the tropical relapsing 
fevers, i.e., fever caused by spirochetes, with the sudden 
onset and a varying number of relapses. The Egyptian and 
European types of relapsing fever were transmitted by 
body lice. The spirochetes disappeared in the louse im- 
mediately after feeding. They re-appeared again, as a rule, 
after about five days and were transmitted to the human 
being by crushing the louse on the skin. The fact that lice 
were infective after five days showed that there must be 
a granular stage. In dealing with the immunity reaction, 
he said that immune bodies were found in the serum at the 
time of the crisis and after it. Leucocytosis occurred con- 
comittently with the rise in temperature; about 24 hours 
before the crisis the leucocytosis disappeared. Complications 
such as iritis were not uncommon; parotitis occurred at 
times, but pneumonia was very rare. Autopsy in fatal cases 
often revealed splenic infarcts and enlargement of the spleen. 
A close similarity existed to the post mortem findings in 
cases of Weil’s disease. Cases in 1916 and 1917 were typical 
of the Egyptian type. After 1917 the cases differed clinically, 
showing a smaller number of spirochetes in the blood and a 
greater number of relapses. 

Dr. E. W. Ferguson (Sydney) and Professor J. B. Cleland 
(Adelaide) took part in the discussion. 

Dr. A. Brienl (Townsville) stated that in his opinion a 
different type of spirocheztal strain could only be distin- 
guished by cross immunity reactions. In his work on the 
strains of African and American relapsing fever an attack 
with either strain conferred an immunity against the same 
strain, but not against the other. His attempt to utilize pas- 
sive immunity for treatment, etc., were unsuccessful. 


The Wassermann Test. 

Dr. A. H. Tebbutt, D.S.O. (Sydney), spoke about the practi- 
cal experiences with antigens in the Wassermann reaction. 
He compared the value of different antigens and found that 
the reasons why the reinforcement of the antigen with choles- 
terin was of distinct advantage. More satisfactory results 
were obtained from Bordet’s antigen than from the antigen 
of McIntosh and Fildes. He had worked out the Wasser- 
mann reaction in a great number of cases, utilizing the 
clinical histories and the result obtained by using different 
antigens for comparison. . 

Dr. Fairley in the discussion congratulated Dr. Tebbutt on 
his excellent paper. The necessity for such a line of in- 
vestigation has been felt for some time past. There were 
two lines of investigation necessary in an estimation of the 
value of a new technique; firstly, the accurate standardiza- 
tion of the reagents used was necessary. The anti-comple- 
mentary power of the antigen must be determined. The 
antigen should be stored under optimum temperature con- 
ditions. Not more than one-third of the anti-complementary 
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dose must be used in the test. Apart from this, it was 
necessary in comparing antigens to determine the absolute 
amounts of complement fixed by adding variable quantities 
of the complement, e.g., 3 to 15 minimum hemolytic doses. 
Further data along these lines with Bordet’s and McIntosh’s 
and Filde’s antigens would be most interesting. Regarding 
the test, Dr. Fairley stated that he had obtained satisfactory 
results with Harrison’s method. 

Dr. Oliver Latham (Sydney) thought that the paper was 
excellent and represented an immense amount of work. It 
was probably the most complete research undertaken within 
the last few years. It seemed evident to him that most 
artificial antigens were sensitive to a degree not found in 
good natural antigens, which were more elastic in their 
quality and not anticomplementary. He pointed out that 
the late Colonel Flashman had great diffidence in using ab- 
stracts which had any anticomplementary action at all. In 
the mixing of the antigen the saline solution was a matter 
of great importance. The slow pouring of antigen into 
saline solution seemed to produce the most turbid and strong- 
est dispersion. Dr. E. W. Ferguson (Sydney) asked whether 
the additional positive results to be obtained by reinforcing 
the action of a weak antigen by the addition of cholestearin 
were commensurate with the risk of obtaining false posi- 
tive results, due to anticomplementary action of the 
cholestearin. 

Insects. 

Professor J. B. Cleland read an interesting paper on in- 
sects and their relationship to disease in man in Australia. 
He collected from the literature the records of a great num- 
ber of lesions due to insect life. He referred to the stings | 
by bull-dog ants followed by pain and swelling and the 
irritation caused by the hair of caterpillars. He quoted 
instances of myiasis in Australias and referred to painful 
lesions caused by the bites of sand-flies, mosquitoes, bugs, etc.. 





SECTION OF PUBLIC HEALTH AND STATE MEDICINE. 





Team Work in Sanitation. 

Dr. W. A. Sawyer (Director of the Australian Hookworm 
Campaign) read a paper on team work in sanitation. He 
stated that this work required specialization and training 
of each member and each group in the team. The second 
essential was suitability of the group to the problem to be 
attacked. The third essential was good leadership and the 
fourth esprit de corps. The practitioner who engaged in 
public health work, should realize that he had entered 
one of the most important branches of the medical profes- 
sion. It was as much a mistake for a city to attempt the 
work of a state, or for a state to do the work of a nation, 
as for an individual to attempt single-handed to protect him- 
self and his family against communicable diseases. A type 
picture of modern team ,work in sanitation was presented - 
by the modern epidemiologist and the laboratory and field 
workers assisting him. Several interesting illustrations were 
given of actual team work between State boards of health 
and universities. Team work in connexion with the Aus- 
tralian Hookworm Campaign was described. Dr. Sawyer 
also dealt with a Californian instance in which a large 
organization of women combined with a state board of 
health to bring about pure milk legislation. Before the 
women were through, the legislators dreamed at night of 
milk-poisoned babies and the bill passed. 

Dr. T. A. Price (Toowoomba) described the methods of 
control of mosquito infestation in city areas. About £200 
a year had been spent in toilet preparations for preventing 
mosquitoes from biting people in Toowoomba and £2,000 
a year on mosquito nets. The corresponding figure for 
Queensland was £50,000. This money put into organized 
measures of mosquito limitation would abolish the mosquito 
entirely. A well-trained inspector could inspect twenty new 
premises daily for mosquito infestation. Councils required 
to be educated up to the necessity for this work. Legal 
powers had already been provided, but municipal sympathy 
was as yet deficient. The lecture was illustrated by an 
interesting series of lantern slides. 

Dr. J. S. Purdy, D.S.O., dealt with the “Control of Insect 
Vectors of Disease in Peace and War.” The use and value 
of petroleum in dealing with ail forms of disease-carrying 
insects was emphasized. Many instances drawn from war 
experiences were quoted in illustration, 
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Professor J. C. Johnson (Auckland) dealt with heredity 
in relation to marriage, illustrating his conclusions with 
examples of Mendel’s law of dominance. Existing know- 
ledge with reference to transmission of hereditary char- 
acters in man should be applied to the improvement of 
the race. 
practitioner trained in eugenic criteria should be prepared 
to advise regarding possible children. 


The Hygiene of Woman Munition Workers. 

Professor W. A. Osborne (Melbourne) read a paper by 
Mrs. Osborne, M.Sc., dealing with industrial hygiene as 
applied to women munition workers. An extensive experi- 
ence as head supervisor in national ordnance factories in 
England led to the conclusion that women were fully capable 
of undertaking certain branches of mechanical work which 
were formerly regarded as entirely beyond their physical 
powers. They succeeded in doing this without any evidence 
of physical injury. Elaborate precautions had been taken 
to safeguard health and to study working conditions. In 
the development of any national medical service in Aus- 
tralia there should be provision for the medical examination 
of workers and particularly of women workers. 


Anchylostomiasis. 
’ Dr. W. A. Sawyer (Director of the Australian Hookworm 
Campaign) dealt with hookworm in Australia. The infec- 
tion was not very wide spread, being confined principally 
to irregular areas with fairly sharp boundaries. The prin- 
cipal factor determining the shape and position of these 
areas in the tropics and sub-tropics of Australia was the 
amount of rainfall. Where there was a high annual rain- 
fall, control measures became difficult. With a low annual 
rainfall there was often gross soil polution without hook- 
worm disease. Wholesale treatment without the prevention 
of soil polution was futile as:far as permanent results were 
concerned. The logical procedure was to prevent soil polu- 
tion first and to treat the sick afterwards. Hookworm dis- 
ease in Australia was serious, but controllable. Its control 
would depend principally on the prevention of soil polution. 





A paper by Dr. F. S. Hone (Adelaide) on the teaching of 
preventive medicine to medical students, was read by the 
Honorary Secretary. The duty of the art and science of 
medicine to prevent disease in the first place and to cure it 
only in the second, was becoming more and more widely 
recognized by the profession. Medical men generally agreed 
with the truth of this principle in war, but regarded it 
~s an impossible dream under peace conditions. The public 
did not believe that tkis should be any bar to a better 
organized attempt at prevention. Better teaching of pre- 
ventive medicine was required at all Australian univer- 
sities. The old “public health” curriculum had prevailed 
too long and should be replaced by preventive medicine. 
Asepsis had been recognized as a prime essential in sur- 
gery, but was seldom thcught of as an equally prime essen- 
tial in dealing with medical disease. If students and young 
practitioners could be brought to regard medical diseases 
from the same point of view, a great public benefit would 
be conferred on the community. Public health teaching 
should accompany a student all through his course, not 
merely in the form of lectures, but as demonstrations, dur- 
ing his varied medical training in all its branches. Ad- 
vanced examination of water, food and milk could be taken 
up later as part of a D.P.H. course by those who intended 
to specialize in preventive medicine. 


Malaria. 

Dr. E. W. Ferguson (Sydney) read a paper on malaria 
in Palestine, being experiences with a field laboratory in 
the Jordan Valley during the late summer of 1918. A large 
volume of work had beén carried out under conditions of 
extreme difficulty, climatic and otherwise. A system of 
malaria diagnosis stations was operated in the worst malari- 
ous districts. These reduced to a minimum the chances of 
missing a patient suffering from malaria and insured that 
all suspected sufferers would be receiving quinine at the 
earliest practical moment. Some 40,000 blood films had 


been examined at the six malaria diagnosis stations. In 
all 111,000 blood specimens had been examined, yielding a 
total malaria diagnosis of 24,000 individual cases. 

Dr. Harvey Sutton, O.B.E. (Sydney), followed with a paper 
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dealing with another aspect of the same subject of anti- 
malarial work in Palestine. At the outset considerable ex- 
perience was gained. This served later as preliminary 
training for the gigantic work which followed later in 
Palestine and the Jordan Valley. The only effective methods 
were found to be based-on close direct study of the actual 
breeding habits of malaria-carrying species of anophelines. 
Once this problem had been settled and the attempts of 
the female anophelines to continue the species by altera- 
tion of their normal egg-laying habits had been countered 
by appropriate measures, the malaria problem was held in 
control as long as the troops remained stationary. The 
principal difficulty arose from the fact that the majority 
of houses were so combined with water storage tanks, that 
Bethlehem and Jerusalem were practically built on a founda- 
tion of cisterns. Under active service conditions, within 
range of enemy artillery fire and under direct observation, 
it was, however, possible in one of the worst mosquito and 
malaria regions of the globe to eliminate mosquito breeding 
and to reduce incidence of malaria to reasonable limits. The 
subsequent advance of troops provided a gigantic control 


experiment, which demonstrated most unmistakably the 
results of living in uncontrolled areas even for a brief 
period. 


Tropical Queensland. 


Mr. N. J. MacLeod (Government Statistician, Queensland) 
read a paper dealing with a statistical survey of the causes 
of death in tropical Queensland. Exhaustive statistical 
analysis had failed to ‘reveal anything which indicated that 
tropical Queensland differed in any way from the remainder 
of Australia in regard to the mortality amongst white 
residents. Mr. MacLeod had lived in tropical Queensland 
and knew the country intimately. , Both from statistical in- 
quiry extending over many years and from personal ob- 
servation, he was convinced that tropical Queensland was 
a splendid heritage and possessed all the qualities for. bulid- 
ing up a virile race, provided that the inhabitants would live 
temperately and decently. Alcohol was a curse in‘! Queens- 
land. Tropical diseases had played but a very small part 
in the mortality of tropical Australia. 


Dr. Earle Page, M.H.R. (Grafton), read a paper with 
reference to the need for the establishment. of micro-biologi- 
cal laboratories available for country practitioners in Aus- 
tralia. The country resident was forced to run a very unfair 
hazard in sickness because of the absence of facilities for 
laboratory assistance. In each State pathological labora- 
tories should be established at suitable centres for dealing 
with diagnostic, therapeutic and public health work. It was 
also desirable that local practitioners should be afforded 
facilities to handle their own material, should they so 
desire. With proper management these laboratories might 
not only be self-supporting, but might even return a profit. 

Dr. Gertrude Halley (Adelaide) described the results of 
a survey of school children in the far north of South 
Australia. Most of these were seen at Hergott Springs and 
Oodnadatta, Central Australia. Difficulties of living in this 
arid and distant place were very great, but the white chil- 
dren examined were well up to standard in every respect, 
with the exception of trachoma. Practically all trachomat- 
ous children showed scarring of the lids. Almost every child 
gave a history of blight during the summer months. Almost 
every baby had “bad eyes.” The mental condition of white 
children was well up to the standard for their ages. If 
trachoma and other pathological eye conditions were elimin- 
ated, the far north of South Australia would be quite fit 
for white people to live in. 

Miss Freda Bage, B.Sc., F.L.S. (Principal of the Women’s 
College, Brisbane), read a paper on the mental and physical 
reactions of Queensland women students. The women who 
atteaded the Quesnsiand University came from schools in 
all parts of Queensland. A careful analysis of examination 
results failed to reveal any characteristic difference of mental 
ability between girls from the north and those in the south. 
Queensland women students had done well at other uni- 
versities. Of 27 Sydney graduates who were Queensland 
women, 26 gained a distinction or honour of some sort dur- 
ing their university course. No less than 71% of the 
students at the Women’s College had gained honours. There 
appeared to be no difference in the mental and physical 
reactions of University women coming from various parts 
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of Queensland. Neither did Queensland women suffer by 
comparison, either mertal or physical, with women in other 
universities in Australia. 


Control of Venereal Diseases. 

A combined meeting of the Sections of Dermatology, Naval 
and Military Medicine and Surgery, and Public Health was 
held on August 26, 1920, for the purpose of discussing the 
method of control of venereal diseases. 

Dr. Everitt Atkinson (Commissioner of Public Health, 
Western Australia) read a paper dealing with legislation 
and administration in regard to venereal disease, with spe- 
cial reference to Western Australia. 

Five out of the six Australian States had modern legis- 
lation for control of venereal diseases. This was based on 
the recommendations framed at the 1911 Congress, but in 

_ several States legislation had gone considerably beyond these 
recommendations. Queensland was the pioneer State, hav- 
ing introduced special legislation in 1911. Western Aus- 
tralia followed in 1915. The Act included the Queensland 
statute and also provided compulsory medical treatment. 
Much misrepresertation had been met with during the 
public discussion attending the passage of the Bill. The 
new Act had been a success from the outset. A few subse- 
quent amendments of working detail had made it a highly 
useful public health instrument. Night clinics for males 
and females had been established at the Perth, Fremantle 
and Kalgoorlie public hospitals, together with sufficient 
beds at each place for in-patients. The total cost for four 
years had been about £24,000, of which the Commonwealth 
Government had contributed £8,000. They had carried out 
2,300 Wassermann tests, 2,000 other tests and examinations, 
had distributed 20,000 pamphlets and had obliged 600 persons 
to resume treatment who would not have otherwise have done 
so. In 34 years 4,110 cases had been reported. Among 
them were 3,092 cases of gonorrhea and 792 syphilis. 
About 1,000 néw cases were reported annually in Western 
Australia. He suggested that a conference should be called 
of all State health authorities in order to secure uniform 
legislation and concerted action in respect to venereal disease. 

Dr. E. H. Molesworth (Sydney) read a paper on the 
organization and administration of venereal clinics. At 
the Royal Prince Alfred Hospital Clinic some 800 patients 
were treated. The numbers on the roll had to be strictly 
limited, more applications being made than could be 
handled in the existing accommodation. Not 5% of the pa- 
tients with gonorrhea required indoor treatment. The 
sources of infection probably comprised 20% or more of 
the population of all large cities. The speaker described 
the working requirements for venereal disease clinics of 
various capacities. Earnest and properly directed interest 
and effort by the medical profession was urgently needed. 

During the subsequent discussion, Dr. I. Moore (Commis- 
sioner of Public Health, Queensland) stated that his depart- 
ment did not “regulate vice.” 

Dr. Richard Arthur, M.L.A. (Sydney), was proud to say 
that he had succeeded in getting the operation of the 
New South Wales Act postponed repeatedly. Free treat- 
ment was essential, but it would cost over £100,000 to initiate 
and £35,000 annually to administer it. It was impossible 
to treat venereal disease at country hospitals. Medical men 
in practice did not want to be bothered with that kind of 
case. 

Dr. T,. H. Fiaschi (Sydney) considered that prophylactic 
depéts would afford the most useful method of protection 
for both men and women in cities. 

Dr. Mary Booth (Sydney) objected to the secrecy observed 
by the Federal Government with respect to_the extent of 
venereal disease amongst returned soldiers. 

Dr. Wettenhall, Dr. Ellis and Dr. McDowell agreed as to 
the need for prophylaxis. Only about 5% of troops who 
used prophylaxis, developed infection. Australia at pre- 
sent was as badly infected with venereal disease as England 
and England was worse than Egypt. 

Dr. G. P. Dixon (Brisbane) considered that it was essen- 
tial to interest the general practitioner and to gain his 
active support. He regretted to say that private treatment 
at present was usually very defective. 


Temperature Regulation. 
A combined meeting of Sections of Medicine and Public 
Health was held on August 26, 1920. 








Professor W. A. Osborne (Melbourne) delivered an address 
on some new aspects of the function of the skin in tem- 
perature regulation. Man and the horse afforded the best 
examples of thermostatic regulation. This came about very 
largely as a result of skin action. The surface layer of 
stagnant air which was carried in the rougher areas of the 
epidermis, served as a blanket. When exposed to moist air 
the surface cells of the skin swelled on imbibition and filled 
up the air spaces; the blanket effect was thus lost. A 
similar phenomenon would be likely to occur through the 
action of salines, were it not that these cells were attuned 
to resist a very high concentration of saline before they 
began to swell. Otherwise sweating and deposition of salts 
would rob the skin of this useful power. 

Dr. A. Breinl (Townsville) read a paper dealing with facts 
and observations with reference to white races in the Aus- 
tralian tropics. There existed a great difference between 
the true tropics and tropical Queensland, even from the 
strictly climatic stand point. In addition, there was no 
native population to serve as a reservoir of disease. Tropi- 
cal Queensland displayed great climatic variations, depend- 
ing on elevation, rainfail and distance from the coast. Wet 
bulb temperature readings afforded a much better indica- 
tion in so far as physical discomfort was concerned than 
did dry bulb readings. Extensive experiment showed that 
sun effect was not due to actinic rays, but to heat rays. 
Observations were made on 180 Townsville wharf labourers 
under actual working conditions. Wet bulb air tempera- 
tures ranged between 21° and 30° C.. None of the physio- 
logical expressions of function showed any. evidence of con- 
stant alteration, even with the wet bulb at 30°. Compara- 
tive observations were made on men working frozen cargo 
at Townsville, for which occupation they were heavily 
dressed. Their rectal temperatures were practically identi- 
cal with those of men working in non-insulated holds with 
the wet bulb temperature at 23°. Their working efficiency 
during winter showed no difference from that during sum- 
mer. After 11 years of work at the Australian Institute of 
Tropical Medicine, he was wholly unable to find any definite 
change in the physiology of dwellers in tropical Queensland. 
No reason had appeared from the whole work of the In- 
stitute to show that a while population could not live or 
thrive in tropical Queensland. Exhaustive analysis of mor- 
tality and morbidity returns from all northern hospitals 
showed practically no difference from similar observations 
in non-tropical States, except that case mortality in Vic- 
torian hospitals was higher than that of hospitals in tropi- 
cal Queensland. Tropical diseases showed practically no 
visible effects in these tables and were in fact difficult to 
detect in the hospital returns. Hookworm was the only 
disease producing any definite effect and it was already 
under control. Of the total hospital population in Towns- 
ville 5.8% were infected with filaria, but in Brisbane, out of 
1,200 hospital cases, 15% were found to be infected. Malaria 
was almost absent; in eleven years he had not found 
a single case of malaria contracted in Townsville or Ingham. 
Eleven years of inquiry has failed to show any qualitative 
physiological change amongst white people in tropical Aus- 
tralia. 


Dr. R. H. S. Cumpston (Director of Quarantine) empha- 
sized the immense responsibility which rested on Australia 
for keeping its tropical areas in the present satisfactory 
condition described by Dr. Breinl. He recalled the disastrous 
results which arose in. Italy from the presence of cholera 
carriers amongst Austrian prisoners of war. Tropical Aus- 
tralia was open to the same form of insidious attack. Diag- 
nosis laboratories were urgently required at tropical out- 
ports in tropical Australia. 

Dr. Harvey Sutton, O.B.E. (Sydney), considered that Dr. 
Breinl’s admirable paper had dealt a deathblow to several 
superstitions which had their origin in cold countries. Diet, 
clothing and housing were the main subjects requiring 
attention in the settlement of tropical Australia. . 

Dr. C. B. Blackburn, O.B.E. (Sydney), agreed with Dr. 
Breinl’s conclusions as to.the negligible influence of climate 
by itself apart from disease. 

Professor W. A. Osborne (Melbourne) pointed out that 
Cairns and Townsville were the only really complete all- 
white communities in the tropics and that as a physiologist 
he welcomed the valuable data supplied by Dr. Breinl. 3 

Dr. Breinl, in reply, pointed out that the incidence of heat 
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stroke was extraordinarily low in Australia as compared 
with other tropical countries. Many diseases, particularly 
heart diseases, gave a better prognosis in tropical Aus- 
tralia than in temperate climates. A: useful line of inquiry 
lay in observations on heart action by the electro-cardiograph. 





SECTON OF OPHTHALMOLOGY. 





The proceedings began with the President’s address on 
the registration of opticians. Resolutions were adopted unani- 
mously to be placed before the Congress. 


lritis. 

Dr. J. C. Halliday (Sydney) opened the discussion on iritis. 
He confined his attention mainly to the etiology and showed 
from an analysis of 203 cases that the cause was undeter- 
mined in 140, or 70%. He had not seen iritis in acute rheu- 
matism, but was convinced of its connexion with arthritis 
deformans. The causes of arthritis deformans were infec- 
tions from other parts of the body and the same, no doubt, 
applied to iritis. Ophthalmologists needed better medical 
training to investigate more thoroughly their own cases. 

In the discussion, Dr. Guy Pockley (Sydney) referred to 
the value of leeches in treatment. 

Dr. J. Lockhart Gibson (Brisbane) regarded syphilis and 
rheumatism as the causes of by far the majority of cases 
of iritis. He expected quick recovery with early and active 
treatment. Syphilitic patients were given mercurial inunc- 
tions and the rheumatic patients 1.2 grm. doses of sodium 
salicylate, with 2.4 grms. of citrate of soda, every two hours 
and atropine locally. He also attended to suspicious teeth 
and tonsils. Dr. Gibson was convinced of the clinical value 
of sodium salicylate, whether the name rheumatic were 
accurate or not. Cases of iritis associated with rheumatoid 
arthritis appeared to defy treatment. Prompt treatment in 
early cases would prevent synechie. 

Dr. D. D. Paton (Perth) said that the statistics quoted 
agreed very closely with those of de Schweinitz, who also 
had noted the close relationship of iritis with arthritis de- 
formans. In these cases the affection was generally bilateral. 
Dr. Paton used powdered dionine for the pain in acute cases, 

Dr. E. O. Marks (Brisbane) thought the term rheumatic 
should be abandoned, as it merely served as a cloak for 
ignorance. ’ 

Dr. A. C. Purchas (Auckland) inquired whether anything 
could be done for the synechize in these cases. 

Dr. W. W. Hoare (Brisbane) maintained that septic teeth 
were an important cause of iritis. For iritis following 
needling of secondary cataract ‘and trephine operations, he 
used injections of cyanide of mercury. Iritis did not occur 
alone, as a rule, but as irido-cyclitis. 

Dr. G. H. Hogg (Launceston) dismissed acute rheumatism 
as a cause and thought syphilis accounted for many cases 
in women. He considered that post-operative iritis could be 
prevented in many cases by preliminary treatment. 

Dr. H. Lindo Ferguson (Auckland) thought that rheu- 
matism was a vague, but a very useful, term. He con- 
sidered that one-third of the cases were due to syphilis and 
one-half to rheumatism of some kind. Intense pain; with 
an anterior chamber two-thirds full of exudation, was symp- 
tomatic of gout; for these cases he employed cochicum. 
Iritis was a manifestation of some general poison. He did 
not agree with the rash removal of tonsils or appendices. 
Bad teeth had long since been recognized as extremely im- 
portant iztiological factors. The most valuable drug, he 
eonsidered, was mercury, which he administered in the form 
of calomel in doses of 0.01 grm. every hour. 

Sir James Barrett, K.B.E. (Melbourne) thought that 33% 
of all cases of iritis were syphilitic; a great number were 
favourably influenced by salicylates and hence were called 
rheumatic. Post-operative and traumatic cases were gen- 
erally syphilitic. 

The President, Dr. A. L. Kenny, used large doses of sali- 
cylates. He recalled that Gifford, for sympathetic ophthal- 
mitis, had used 0.9 grm. in 3.6 c.cm. of brandy every hour. 
The patient was kept in bed. He believed strongly in bleed- 
ing by leeches or cupping. Post-operative iritis, he thought, 
was sometimes due to over-manipulation of the iris in the 
toilet of the wound. 
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Visual Standards. 

* Sir James Barrett, K.B.E., read a paper on visual stan- 
dards for the Army. The old standard excluded far too large 
a number of men, which might make all the difference be- 
tween victory and defeat in war. Visual acuity below °/, 
was invariably associated with bad colour perception. He 
proposed that the section should endorse the following stan- 
dard of vision: 

(1) Vision °/,, in either eye, with or without glasses, 
the. other eye not being blind, or if shooting from the 
left shoulder be not permissible, °/,, in the right eye, with 
or without glasses, provided the left eye is not blind; 
provided, also, that there is present no progressive ocular 
disease. (2) Men in “B” class, °/;, in one eye, with or 
without glasses. (3) The standards for officers and 
aviators remain as at present fixed. 

In the discussion that followed, Dr. A. C. Purchas (Auck- 
land) referred to the trouble with night blindness. 

Dr. Lockhart Gibson (Brisbane) strongly advocated the 
use of glasses inactive service. 

Dr. E. O. Marks (Brisbane) had seen some genuine cases 
of night blindness; the men were quite unfit for the. front 
line. 

Dr. D. D. Paton (Perth) found among returned men suf- 
fering from night blindness in many instances marked fundus 
changes, such as retinitis pigmentosa and chorio-retinitis. 
When the fundus was normal, the men were of poor physique. 

Dr. H. Lindo Ferguson (Auckland) thought that there 
should be a higher standard for officers. The low vision in 
myopia was not as important as that in hypermetropia. 

Dr. Purchas seconded the motion, which was carried 
unanimously. 

Orbital Tumours. 

Dr. Guy Antill Pockley (Sydney) contributed a very in- 
teresting paper on exploration of the orbit in four patients 
by Kréoénlein’s method. In three cases a neoplasm had been 
removed from the orbit and in the other a bullet. The globe 
was preserved in each instance, with almost normal 
movement. 

Drs. Lindo Ferguson, Paton and Lockhart Gibson and the 
President heartily congratulated Dr. Pockley on the suc- 
cess he had obtained with his operation. 


Exhibition of Cases. 

Dr. J. Lockhart Gibson (Brisbane) exhibited a number of 
patients with interesting conditions. Several returned men 
had traumatic cataracts; others showed the results of con- 
cussion on the retina and choroid. Others again had foreign 
bodies removed from the globe by the giant magnet. One 
man had blindness due to a bullet through the occipital 
lobes. Some children were shown with a later result of ocu- 
lar plumbism. A girl of 20 was shown in whom a ligature 
of the left common carotid had been performed for the rup- 
ture of the internal carotid into the cavernous sinus, followed 
nine months later by ligature of the left internal carotid. 
The patient was quite well three years later. An interesting 
ease was that of a boy with a hernia of the vitreous into 
the anterior chamber, the result of an accident. <A _ speci- 
men was exhibited of an intraocular glioma springing from 
the optic nerve involving both eyes. The patients were ex- 
amined with much interest by members and evoked con- 
siderable discussion. 

Siderosis. 

Dr. J. Lockhart Gibson (Brisbane) read a paper on side- 
rosis, a condition resulting in the gradual destruction of the 
eye, unless the particle of iron was removed. An attempt 
should always be made to extract the particle. If it should 
fail, a further attempt should be made later, if siderosis 
occurred. 

Sir James Barrett, K.B.E. (Melbourne), believed that while 
the particle was least dangerous in the lens if left, it would 
finally destroy the eye. He asked whether anyone had had 
experience of sympathetic ophthalmitis following siderosis. 
He thought that if siderosis were extreme, he would extract 
the foreign body or remove the eye. . 

Dr. J. C. Halliday (Sydney) said that the old teaching that 
the eye should be removed if the foreign body were not re- 
moved, had been abandoned. 

Dr. H. Lindo Ferguson (Auckland) said there were in- 
stances of the foreign bodies remaining in the eye many 
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years without trouble. He asked why siderosis. developed in 
an eye which had remained quiescent for some time, in spite 
of the fact that it contained a foreign body. He thought it 
was due to some change in the ocular fluids. One patient 
began to have trouble after eight years. The foreign body 
was removed with a giant magnet. Copper caused a great 
irritation, but glass was better tolerated. 

Dr.' Guy Antill Pockley (Sydney), in speaking of tolera- 
tion, said that lead and glass was tolerated if stationary, 
while copper and brass were tolerated bady. Steel should be 
taken. out. Some patients had siderosis without other 
complaint. 

Dr. A. Purchas (Auckland) said that in war service sur- 
gical interference on quiet conditions was sometimes fol- 
lowed by a “flare-up” of sepsis. He had removed a foreign 
body from the cornea of a quiet eye; a “flare-up” resulted 
and the patient lost his eye. It was said that the risk re- 
mained for two years. 

In his reply, Dr. Lockhart,Gibson said that he would not 
extract an eye if he failed to get the foreign body. He did 
not think the danger of sympathetic ophthalmitis was great. 
The patient should share the risk. He would doubt that the 
foreign body was steel if no siderosis appeared after three 
years. 

A Recording Scotometer. 

Dr. E. O. Marks (Brisbane) gave an exhibition of a record- 
ing scotometer designed by himself. The instrument in- 
cluded the principle of a pantograph for the purnose of re- 
ducing and recording on a chart the movements of a test 
object on a Bjerrum’s screen. He was highly complimented 
by the members on his excellent apparatus. 

Sir James Barrett, K.B.E., demonstrated an instrument, 
a special forceps, for expression of the lid in chronic blephar- 
itis. The lower lid was generally affected. He had found it 
very useful. 

Hzemorrhage into the Vitreous. 

Dr. D. D. Paton (Perth) referred to the case of a- woman 
of 42 who had been seized with sudden dimness in one eye, 
with vitreous hemorrhage, which recurred four times. Later 
white opacities appeared in the fundus, which had the ap- 
pearance of massive exudate of the choroid. Tuberculosis 


. and syphilis were excluded. The patient had a sub-thyroid 


appearance. She had at a later date a central scotoma for 
colour in both eyes. 

The President, Dr. A. L. Kenny, had treated a somewhat 
similar case in a girl of 18. He regarded it as unusual. He 
could not offer an explanation in Dr. Paton’s case. 

Dr. Guy Antill Pockley (Sydney) referred to a patient who 
had a small hemorrhage at the menstrual period. 

Dr. C. W. N. Ravidson (Rockhampton) asked if there was 
a possibility of filarial impregnation. He had seen cases of 
this in Rockhampton. 

Immature Cataract. 

Dr. Guy Antill Pockley (Sydney) read a paper on imma- 
ture cataracts. He found the Smith’s operation unsatis- 
factory, on account of the escape of vitreous. He had had 
success in ripening cataracts by Forster’s methods. He con- 
sidered the most important thing was to empty the anterior 
chamber completely of aqueous and to magsage well through 
the cornea. 

Dr. J. C. W. Halliday (Sydney) said that he still did Smith’s 
operation in old people with immature cataracts and found 
it very valuable. 





SECTION OF OTOLOGY, RHINOLOGY 


LARYNGOLOGY. 


AND 


Dr. H. Marks, the President, delivered his opening address. 
He thanked the Executive Committee for having conferred 
the position upon him and also expressed thanks to the 
medical men who had taken part in the war. The subject 
of his address consisted of remarks on the evolution of 
the specialty and a summary of new work. 

At the conclusion of his address he referred to the neces- 
sity for the treatment of school children suffering from 
discharging ears. He subsequently moved a motion to the 
effect that the need for compulsory attendance of students 
for a period of three months’ practical examination of and 
instruction in diseases of the ear, nose and throat should 





be emphasized. This was seconded by Dr. W.-N. Robertson 
(Brisbane) and .was adopted. 

Some discussion followed with regard to the provision of 
hospital treatment, for children suffering from “running 
ears.” 

Laryngeal Tuberculosis. 

Dr. Frank Andrew (Melbourne) opened the discussion on 
the treatment of laryngeal tuberculosis. He laid stress on 
the fact that the laryngologist was accessory to the physician 
in connexion with the treatment, as the condition of the 
lung was of primary importance with regard to prognosis. 
The laryngologist was important in assisting early diag- 
nosis and especially its differentiation from syphilis and 
malignant disease. In aphonic patients paresis was liable 
to occur in tuberculosis. It was at times. due to accessory 
nasal disease. Direct laryngoscopy was of great assistance 
in these cases, as it enabled the examiner actually to test 
the mobility of the arytenoids. He could also displace the 
ventricular band and obtain a view of the parts lying im- 
mediately below, where tubercular conditions which could 
not be observed by the indirect method, would become 
visible. He considered old tuberculin as a diagnostic agent 
to be dangerous for an out-patient. If tuberculin were 
used for diagnosis, the patient should be kept in bed for 
a week or two before and for two or three weeks after the 
injection. Harm was done to an early closed lesion by 
injection of tuberculin. He emphasized the necessity for 
an early and definite diagnosis. 

In dealing with treatment Dr. Andrew said that -with 
closed infiltration there should be no interference. Absolute 
silence was essential for the patient. The laryngologist 
should not give sepsis a chance to enter through the eschar 
after cautery. Infective tonsils or supurating sinuses should 
be attended to. In thé treatment of open ulceration it was 
necessary to take into consideration the condition of the 
pulmonary condition, the presence or absence of pain and 
the financial position of the patient. If the surroundings 
were good and hygienic, absolute rest for some weeks should 
be ordered. Early interference was inadvisable. The pa- 
tient should be taught to keep his ulcer clean with a spray, 
such as ol. gaultherie (0.5%) in chloretone inhalent. If 
pain were present, injection of the superior laryngeal nerve 
with 1% novocain ‘solution gave relief for four to six weeks. 
Injection through the pyriform fossa was the method re- 
commended. Dr. Andrew warned against the practice. of 
injecting both sides at one time on account of the danger 
of particles of food, etc., being inhaled. -Punch forceps and 
the cautery should then be used. 

Dr. Andrew stated that the epiglottis should not be re- 
moved unless it was grossly diseased, for in its absence the 
sphincteric action of the larynx was much exaggerated- in 
swallowing. He emphasized the danger of iodides in laryn- 
geal tuberculosis with syphilis. 

Dr. S. A. Ewing (Melbourne) congratulated Dr. Andrew 
on his paper. He condemned tuberculin. When working 
in London twenty years ago he had observed that St. Clair 
Thompson was conservative in his surgery and advocated 
silence, since the surgical field of operation was a septic one. 
He referred to the improvement in prognosis. 

Dr. R. E. Shuter (Melbourne) also congratulated Dr. 
Andrew. He had formed the opinion whilst at Brompton 
Hospital that the results of treatment were unsatisfactory 
owing to the difficulties of the indirect method. 

Dr. J. Hardie Neil (Auckland) condemned Hering’s 
curettes. Many lives had been lost by their use. He 
noticed that oro-nasal sepsis was a great factor in pre- 
disposing to laryngeal tuberculosis as well as to malignant 
disease of the mouth and tongue. He condemned the in- 
discriminate use of tuberculin and recommended von‘ Pir- 
quet’s skin test. He emphasized the danger of iodides in 
stirring up the process of the disease. 

Dr. H. F. Shorney (Adelaide) stated that he saw very 
few cases in his district, thanks to the climate. 

Dr. Barry Thompson (Melbourne) emphasized the need 
for absolute silence and the treatment of naso-pharyngeal 
conditions. He considered that cleanliness was better than 
godliness in these cases. The general lung condition was 
of paramount importance in the formation of a prognosis. 

Dr. W. N. Robertson (Brisbane) congratulated Dr. Andrew. 
He stated that the climate of Brisbane was bad for tuber- 
culosis. He sent his patients to the country and advised 
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them to stay there after recovery. He always used the 
indirect method of laryngeal examination on account of the 
large amount of cocaine necessary for suspension laryngo- 
scopy. He condemned tuberculin. In the case of open 
ulcers the treatment used by Dr. Francis, late of Brisbane, 
by the application of papain to the ulcer had frequently 
been used by himself with great benefit. He used orthoform 
with equal. parts of papain for the pain. 
approve of the use of cocaine for pain. He considered the 
Government should take steps to deal with tuberculosis. 

Dr. R. Graham Brown (Brisbane) considered that there 
was a predisposing factor to tubercular disease and that 
naso-pharyngeal disease played an important part in the 
development of tuberculosis. — : 

Dr. Herbert Marks (Sydney) was in agreement with Dr. 
Andrew in regard to treatment. Tuberculin produced a 
deleterious ‘effect. It was useful in diagnosis; it should be 
used with great caution and the patient should be kept in 
bed. Absolute rest for the larynx was essential. The 
chances of cure depended upon the condition of the lungs. 
He advocated cautery in the treatment. for~ ulceration. 
Diathermy was being used by some. The use af potassium 
iodide was harmful. : 

Dr. Andrew, in reply, regretted that the discussion had 
not been more hostile. In cases of open fungating tuber- 
culosis of the larynx when. the patient was very ill and 
at the same time there was a very active suppurating 
condition in sinus or tonsil, he was in doubt as to the 
method of dealing with the tonsil. The sinus could be 
dealt with, but the tonsil caused him worry. There was 
a risk of the spread of the tubercular process to the fauces, 
which he regarded as a very serious matter. He insisted 
on the most rigid toilet of the mouth, teeth and pharynx 
before the institution of local treatment. Oral sepsis grafted 
on syphilis was a primary cause of malignant disease of 
the mouth and pharynx. The prognosis in Australia of 
laryngeal tuberculosis was better than in England, as in 
other forms of tuberculosis. Apart from climate the better 
average economic conditions were important factors. He 
rarely used the suspension of laryngoscope in tubercular 
laryngitis. He preferred the Chevalier-Jackson laryngoscope, 
which could be used with a minimum of cocaine applied 
to the glosso-epiglottic region only.~-He did not regard von 
Pirquet’s test as reliable. 


Naso-Pharyngeal Disinfection. 


Dr. J. Hardie Neil (Auckland) read a paper on naso- 
pharyngeal ‘disinfection, illustrated by lantern slides. He 
observed that in health the naso-pharynx was able to over- 
come adventitious flora. The naso-pharyngeal conditions 
were closely related to infection of the. Eustachian tubes 
and the middle ear. He described certain observations on 
the distribution of ointment applied through- the ‘anterior 
nares and sniffed up the nose. Owing to anatomical and 
physiological conditions these ointments did not penetrate 
to the vault of the naso-pharynx. This could be overcome 
to a great extent by putting a patient in the dorsal posi- 
tion with the head bent backwards. Sepsis gaining entrance 
to the naso-pharynx was spread over the whole pharynx 
by the act of deglutition and gagging. Sprays had no 
effect on the vault of the pharynx. It was necessary to 
combine their use with vaccines and other treatment. In 
acute middle ear disease, when the tonsils and adenoids 
were at fault, they should be removed and the tympanic 
membrane incised at the same time. Tonsillo-adenectomy 
should be considered in the case of mastoid disease. He 
referred to the necessity of securing oral asepsis and con- 
sequent enucleation of the tonsils when diseased. There 
were two objections to tonsillectomy; firstly, hemorrhage 
and, secondly, mutiliatfon of the fauces. Both should be 
avoided by careful surgery. Tonsillectomy was also of 
use in certain systematic diseases, such as arthritis, etc.. 
For enucleation of tonsil he recommended preliminary rest 
in bed, with two injections of scopolamine and_ morphine 
and the use of local anesthesia. He also recommended 
the exhibition of phenacetin, veronal and Dover’s powder, 
0.3 grm. of each, after the operation. * i 

Dr. Neil then showed various lantern slides, illustrating 
the anatomy of the naso-pharynx and tonsils. He drew 
special attentiom to a fibrous band stretching across the 
tonsil, which caused trouble in some cases of enucleation. 


He did not. 





Dr. R. Graham Brown (Brisbane) said that he used the 
naso-pharyngoscope in passing the Eustachian catheter and 
bougie. He had observed that in swallowing the naso- 
pharynx was not occluded. Disinfection of the naso-pharynx 
in the presence of obstruction in the anterior part of the 
nose was useless. He used drops composed of yellow oxide 
of mercury, carbonate of zinc, lanoline and paroleine. He 
used these drops before removing tonsils and adenoids. The 
patient should lie on his back and the drops be instilled 
into the anterior nares. In ozcena he found great benefit in 
the use of 25% glucose in glycerine applied by a swab. 

Dr. R. E. Shuter (Melbourne) had not witnessed much 
benefit from the use.of glucose. He recommended Mandel’s 
solution in different strengths as a spray or swab. 

Dr. Richard Arthur, M.L.A. (Sydney), remarked that in- 
fluenza vaccine had benefited a number of his patients suf- 
fering from chronic naso-pharyngeal conditions. Others had 
their condition aggravated by this vaccine. 

Dr. S. A. Ewing (Melbourne) had noticed that in the 
outbreak of cerebral-spinal meningitis during the early 
period of the war the forcible prophylactic treatment had 
caused much injury. He used a simple nasal douche. 

Dr. R. S. Godsall (Sydney) had not obtained favourable 
results in chronic cases with vaccine. He had had good 
results in acute cases. He preferred watery to oily solu- 
tions used in a dropper with the head held well back. 

Dr. H. F. Shorney (Adelaide) referred to the method of 
a Greek physician of painting the whole of the interior of 
of the nose with trichlor-acetic acid in ozena. He con- 
sidered this drastic treatment. He obtained no _ benefit 
from vaccines in ozena. During the meningitis epidemic he 
tried “inversion douching” with saline solution and 1%, solu- 
tion of permanganate of potash. The reaction was very 
severe. He subsequently used a weaker solution (0.2%). 
The solution was poured into the nose whilst the patient 
lay on his back with head extended. 

Dr. F. Andrew (Melbourne) did not recommend the re- 
moval of tonsils and adenoids in acute middle-ear disease 
on account of the interference with the soft palate and 
constrictors and with the drainage of the middle ear. He 
had noticed that pus coming from the meatus on the side 


_of the nose was frequently distributed to the meatus of 


the opposite side by the act of deglutition. 

Dr. W. N. Robertson (Brisbane) first looked for a mechani- 
cal obstruction and disease of sinuses. For ozena he had 
used Lack’s method of double cyanide gauze packing. In 
some cases he did a resection, replacing the cartilage. He 
now recommended .plain gauze and sometimes yellow oxide 
of mercury ointment. Vaccines were disappointing. He did 
not remove tonsils and adenoids in acute middle-ear dis- 
ease. He had derived. benefit from catarrhalis vaccine in 
cases of a simple cold if used within the first 24 hours. In 
his opinion catarrh did not develope unless two surfaces 
of nasal cavity were in contact. 

Dr. Barry Thompson (Melbourne) had 
disappointing in acute middle-ear disease. 

Dr. Herbert Marks (Sydney) used 10% argyrol in 2% hydro- 
gen peroxide for post-nasal catarrh. Acetozone inhalent 
was very useful. In ozena he used 1% nitrate of mercury 
ointment. 

Dr. J. Hardie Neil, in replying, gave a description of the 
bacteriology and recent investigations of the subject. He 
described the thickening of the posterior vomerine edge of 
the septum and postefior ends of the middle and inferior 
turbinates in chronic conditions. He recommended the re- 
moving of the swollen posterior ends and a curetting of 
the swollen septum in that region. In the use of vaccines 
a smear should be taken and the culture made immediately. 
The ointment he used for. the anterior nares consisted of 
menthol (8.0 grm.) and eucalyptus oil (8 ¢ém.) in 


found vaccines 


vaseline (100 grm.). 


Labyrinthine Tests. 

Dr. R. E. Shuter (Melbourne) read a paper on the ex- 
amination of the internal ear from a clinical standpoint. 
In internal ear deafness, due to alteration in the internal 
ear structure, the conversational voice was best heard in 
quiet places. The appreciation of the watch and whispered 
voice were diminished proportionately to the ordinary voice. 
He did not place much value on Weber’s test. In Rinné’s 
test air conduction was longer than bone conduction com- 












HE MEDICAL JOURNAL OF AUSTRALIA. 






[September 18, 1920. 





bined with some deafness. There was shortened hearing 
for tuning fork by bone conduction. He considered that 
diminished bone conduction did not necessarily point to a 
nerve lesion. He then dealt with nerve deafness and the 
symptoms thereof. He traced the pathway of the {mpulse 
from the labyrinth through Deiter’s nucleus to the sixth 
and crossed third nerves in connexion with vestibular 
nystagmus. He then dealt with the disturbances of equili- 
brium in labyrinthine disease and in cerebellar disease. 
Severe vomiting sometimes occurred and the symptoms were 
exaggerated in neurasthenics. He then described the various 
physiological methods of inducing nystagmus, namely, by 
the rotation, caloric and the galvanic tests. 

Dr. F. Andrew gave an excellent account of the applica- 
tion and significance of the labyrinthine tests. His con- 
tribution to the discussion does not ‘lend itself to a sum- 
marized report. Dr. R. Graham Brown also discussed, the 


per. 

Dr. W. N. Robertson (Brisbane) referred to the extreme 
difficulty of remembering the details of labyrinthine ex- 
amination. In the case of labyrinthine disease the important 
question was to decide whether the labyrinth should be 
operated upon or a Heath’s operation performed. 

Dr. 8S. A. Ewing (Melbourne) considered that it would be 
perhaps advisable to split up the complicated specialty. 
He had observed that in a case of lowered tension after 
operation on the mastoid by placing a piece of wool over 
the round window, he increased the hearing.. He then 
placed a piece of wool over the oval window and packed the 
ear cavity with wool and observed that these measures 
also increased the hearing. 

Dr. J. Hardie Neil (Auckland) said that it appeared to 
him that in some cases of concussion deafness the condition 
was due to dislocation of the ossicles. 

Dr. R. E. Shuter, replying, said that in the case of the 
vestibule he disregarded the quick phase of nystagmus. To 
illustrate the practical value of these tests he referred to 
the danger of pulling out a polypus from the ear. He 
preferred chromic acid. In these cases he advised the 
fistula test beforehand. Past pointing he regarded as a 
reaction movement. The muscle sense was used to correct 
this, but if the higher centres were cut off by an intra- 
cranial lesion, this could not come into play. He described 
cases of war deafness in which the patient was unabie to 
walk a straight line with the eyes closed. Inflation by 
causing relaxation of the drum, a frequent result in auto- 
inflation in blowing the nose, was an important xtiological 
factor in ear disease. He used the monocord for testing 
these cases. 

Foreign Bodies in the CEsophagus. 

Dr. R. S. Godsall (Sydney) then read a paper $n foreign 
bodies in the wsophagus and air passages. He considered 
that the general practitioner was not sufficiently alive to 
the frequency of these cases. He referred to several ‘cases 
which had occurred in his practice. One was the case of 
a child supposed to be suffering from diphtheria who had 
had tracheotomy performed. The dyspnea was subsequently 
discovered to have been due to a portion of a fish bone 
impacted in the trachea; he removed the bone. He con- 
sidered that sudden onset of dyspnea in children with re- 
currence of symptoms and perhaps cough and dribbling 
saliva, should arose suspicion of a foreign body. He con- 
sidered the probang and coin-catcher to be dangerous. 
For anesthesia he preferred general anesthesia with ether 
in children by the open method. For adults it depended 
upon the mentality of the patient. In introducing the 
tdbe the pressure should be firm and continued; this would 
help to overcome spasm. He did not use suspension very 
often. In children it was sometimes advisable to introduce 
the tube through a tracheotomy opening. Children suffered 
very much from shock from the passage of an instrument. 
He suggested that dentists should put a small metal cross 
in dentures to facilitate location by X-rays. He mentioned 
a case in which a dental plate had remained in the bronchus 
for a very long time. He had subsequently removed it 
after having cut the plate with an electro-cautery. 

Dr. J. Hardie Neil (Auckland) congratulated Dr. Godsall 
on his paper. When operating he: took two precautions. 
Secondly, he 


Firstly, he made an X-ray examination. 














He considered 
the general practitioner should not attempt to deal with 
foreign bodies in these regions except in very urgent cases. 
For anesthesia he considered the next best to cocaine was 


secured the assistance of a good physician. 


bluff. In the case of children he described a very satisfactory 
method of tying down the patient., Regarding the large 
number of strictures of the esophagus which had occurred 
recently from caustic soda, he drew attention to the danger 
of such articles as “Clever Mary,” ete.. In the early stages 
of these strictures great caution should be used in the 
passage of bougies. Children were very liable to shock. 

Dr. S. A. Ewing (Melbourne) considered the day of the 
coin-catcher was past. He referred to the non-obliteration 
of the csophageal reflex with chloroform. This. could be 
brought about with cocaine. He disliked causing: pain and 
discomfort and so used a general anesthetic in. susceptible 
patients. In children he frequently passed the tube through 
a tracheotomy opening, as this was much easier. It per- 
mitted a larger tube to be used. He had observed that very 
often when the tube was passed through the larynx, 4 
tracheotomy was required afterwards. 

Dr. Frank Andrew (Melbourne) referred to the ease of 
passing a bronchoscope when suspension was used, but 
subsequent manipulation in the depths of the bronchus 
was very difficult. In wsophagoscopy he found no benefit 
from cocaine. He used a suction apparatus for the secre- 
tions worked from the water supply tap. For anesthesia 
he used ether by the intra-tracheal method. This helped 
to clear away the secretions. In the case of children he was 
afraid of cocaine. He referred to the danger of sudden 
collapse in dilation of the esophagus. He preferred either 
a deep anesthesia or none at all. He wished to congratulate 
Dr. Godsall very heartily on his success in the case in which 
he had removed the long embedded dental plate. 

Dr. W. Kent Hughes (Melbourne) referred to the dangers 
of the coin-catcher and probang and considered that steps 
should be taken to abolish them. 

Dr. W. N. Robertson (Brisbane) referred to a case in 
which a probang had been passed to remove a fish bone 
from the cw@sophagus with fatal results. He preferred a 
general anesthetic for bronchoscopy. There was always 
pain when cocaine was used. In ease of.a stricture, the 
cesophagoscope or bronchoscope was useful for the purpose 
of passing a bougie, both in aiding vision and in supporting 
the bougie. He referred to cases of simple stricture in 
which no cause could be found. He mentioned the possibil- 
ity of the use of an extension rod from the giant magnet 
in cases of metal foreign bodies difficult to seize with forceps. 

Dr. H. F. Shorney (Adelaide) asked Dr. Godsall to publish 
the report of the case in which he had removed a denture 
from a bronchus after dividing it with the galvano-cautery. 
He described the condition of children whom he called 
“roarers.” He had examined these children by bronchoscopy 
and had usually found nothing. In one case he thought he 
had noticed a slight indentation in the posterior wall of 
the trachea suggesting pressure from a gland. He usually 
removed post-nasal growths in these cases. 

Dr. R. Graham Brown (Brisbane) referred to a case in 
which a halfpenny was shown behind the cricoid. cartilage 
by X-rays. The coin was not seen through the broncho- 
scope or by suspension laryngoscopy; it was removed with 
a coin-catcher. In cesophageal stricture in children he used 
Mosher’s mechanical dilation. In young children he would 
not pass a bougie without direct vision. ; 

Dr. H. Marks (Sydney) also congratulated Dr. Godsall. 
The value of X-rays was not sufficiently recognized. They 
should be used about 10 minutes before bronchoscopy in 
cases of recently inspired foreign bodies. He illustrated this 
by a case in which a coin was shown to be in the left 
bronchus, but could not be removed at the first attempt. 
Before the second attempt an. X-ray examination was car- 
ried out. It was seen that the coin had travelled to the 


right bronchus; it was removed. He referred to the danger 
of cocaine and «prolonged examination in old people. 

Dr. Godsall replied. .He referred to the great value of the 
sucker m removing a large quantity of pus (a litre) in a 
case mentioned by Dr. Marks in which a paper fastener 
had been.in the lung for ten years. He described cases 
These were mostly old standing 


which .had ended fatally. 
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cases, in alcoholic patients. He considered a combination 
of chloroform with cocaine or adrenalin extremely dangerous. 


Non-Operative Treatment of Otorrhcea. 

Dr. H. F. Shorney (Adelaide) read a paper on the non- 
operative treatment of ear suppuration. He described his 
routine treatment and asked for a practical and not an 
academic discussion. In acute suppuration after perfora- 
tion had occurred he used a syringe, but never told the pa- 
tient to do so. Valsalva’s test was applied, the discharge 
was then mopped up and the ear examined. The patient 
was shown how to make and use a cotton wool pledget for 
cleaning the meatus. When the ear was dry drops of 
glycerine of acid carbolic, 1.2% in glycerine, were instilled. 
He also gave inhalations of menthol. In cases with a 
mucoid discharge he used Carrel-Dakin’s solution . diluted 
with four times its volume of distilled water. When the 
suppuration had been controlled, he restored hearing by 
massage of the drum, inflation, bougies or necessary intra- 
nasal treatment. Stock catarrhal vaccines were useful in 
some cases. In post-influenzal cases he used galvanism 
to the auditory nerve. He referred patients with chest 
affections to a physician. He did not inject fluids per tubam. 
The same treatment was applied for a short time in chronic 
cases. He used boracic acid in spirit or cyanide of mercury 
for adults. Siegel’s speculum was of value for the purpose 
of bringing the antiseptic into better contact with the dis- 
eased parts and of removing products of suppuration. The 
speculum should not fit tightly in the meatus. The anti- 
septic fluid was made to splash to and fro. In some cases 
the patients said they could taste the fluid in the mouth, 
thus showing that it had penetrated to the Eustachian tube. 
He gave this method a prolonged trial before resorting to 
operation. He had not seen harm result from its use. 

Dr. S. A. Ewing (Melbourne) appreciated Dr. Shorney’s 
paper. He thought the dry method a dirty one. He pre- 
ferred a very narrow pointed nozzle to the syringe, prefer- 
ably a rubber one. He had observed dermatitis from the 
solution. In a few cases he had found alum as a powder 
to be of great use. He used one part of alum to eight of 
boracic. He did not like injecting per tubam. With regard 
to caustics in the ear he chiefly used chromic acid or 
silver nitrate. Chromic acid was the much more penetrating 
and he used it for large polypi. 

Dr. W. Kent Hughes (Melbourne) questioned the wisdom 
of applying Valsalva’s test. He regarded Siegel’s speculum 
as merely a substitute for the syringe when compression was 
used. He considered drainage essential. He used peroxide 
of hydrogen to loosen and dissolve secretions. He was 
fond of silver nitrate in solution, but not the solid stick. 
The attic and antrum could not be dealt with without 
operation. 

Dr. R. Graham Brown (Brisbane) said the surgeon could 
mop out the ear, but even with nurses it was an unsatis- 
factory method. The patients could not be trusted to carry 
jit out. He used a Higginson’s syringe. He found cyanide 
of mercury to be non-irritating and he preferred it to the 
perchloride. In chronic cases with involvement of the 
antrum, operation was necessary. 

Dr. J. Hardie Niel (Auckland) said that infections that 
led to chronic suppuration almost invariably came from the 
external canal; for this he blamed syringing. He wiped 
out the canal with spirit. He used bichloramine-T in 
strength of 1 in 20. He had had trouble with 1 in 8 The 
hearing results were not good after operation, though the 
discharge might clear~up. 

Dr. F. Andrew (Melbourne) objected very strongly to the 
syringe in cases of a fractured skull with blood in the ear. 
Once the ear was syringed, irretrievable harm was done. 
He sometimes washed out from below upwards by passing 
@ small calibre tube through the Eustaghian catheter. He 
used a 20% argyrol solution. An unhealed perforation with- 
out discharge was sometimes healed byi applying trichlor- 
acetic acid. This sometimes failed. He sometimes covered 
the perforation with a sterile disc of very thin rubber 
tissue. 

Dr. R. E. Shuter (Melbourne) held ‘that free drainage 
and mechanical cleanliness were necessary, hence a myringo- 
tomy should always be done. He did not syringe unless he 





_ day. The operative field was a dangerous one. 


had bathed the ear with peroxide. He considered it to be 
dangerous for a patient to use a swab. He used a Siegel’s 
speculum only for sucking out discharge. He used biniodide 
of mercury, 1.2%, in lanoline and olive oil per tubam once 
or twice a week. In chronic affections all polypi should 
first be removed. He used alcohol, followed by curettage 
and silver nitrate and sometimes chromic acid. He con- 
sidered chromic acid dangerous and referred to a case of 
facial paralysis following its use. Attic suppuration usually 
required operation. He described the use of a very small 
mirror in the examination and treatment of the attic. He 
referred. to the occasional necessity for removing the pos- 
terior ends of the inferior turbinates. 

Dr. Barry Thompson (Melbourne) had found these methods 
useful, but he objected to the increase of pressure pro- 
duced by the speculum. Dry inhalations were of use. 

Dr. W. N. Robertson (Brisbane) still used the syringe 
in. children. He used boracic acid, which has a solvent 
action on the mucus. He preceded it by a peroxide bath. 
Vaccines in acute cases had yielded moderately good re- 
sults. He sometimes used zinc sulphate in 4% solution 
per tubam. Of late he had used equal parts of spirit and 
water with argentide in the meatus, which dried and left a 
deposit on the surface. -A digestive fluid called enzymol 
with equal parts of water he had found useful. He referred 
to Heath’s operation in preventing adhesions forming in 
the middle ear. 

Dr. J. J. Woodburn (Sydney) considered it impossible to 
syringe an infant‘s ear. Mopping out was the only satis- 
factory treatment. 

Dr. H. Marks (Sydney) considered efficient drainage to 
be the essential. Paracentesis close to the floor of the 
meatus should be done. He condemned the syringe. He 
used an ear bath if necessary. He used little pieces of 
gauze drain. The ear had to be kept dry. Every child 
with a running ear should be in hospital for at least the 
first week. This opinion was endorsed by practically all 
present as being of extreme importance. Sisters and nurses 
should be specially trained. He believed in early paracente- 
sis and opening of the mastoid if necessary. Argyrol was 
excellent in strength of 10% or 20% per tubam. 

Dr. Shorney, in reply, thanked the members for their 
valuable discussion. He did not think that his method of 
using Siegel’s speculum likely to carry in infection, as he 
was always careful to cleanse the meatus beforehand and in 
spite of the criticism he intended to continue this method. 
He did not recommend insufflation of powders.’ The secre- 
tion dried up under the powder, formed a crust and when 
this was removed, a quantity of pus would be found. The 
powder did not get to the seat of the trouble. He had 
given up chromic acid in favour of trichlor-acetic acid. He 
considered drainage important, but it did not come under 
the heading of the paper. Peroxide was irritant in many 
cases and the cause of external otitis. 


Sinus Disease. 

Dr. Barry Thompson (Melbourne) read a paper on sinus 
disease. The dangers of sinus disease were far-reaching. 
In addition to the local diseases, there were reflex conditions, 
such as arthritis, myocarditis, gastric disturbances, anemia 
and neurasthenia, etc.. The manifestations in the respiratory 
tract were important. Tuberculosis was frequently affected 
seriously. There were also effects on the eye and. optic 
tract. It was seldom that a single sinus was affected. The 
ethmoids were usually involved. X-ray examination was 
valuable in the diagnosis of ethmoid disease, but less useful 
for sphenoid disease. A cross infection was commonly ob- 
served, such as the involvement of the ethmoid on one 
side and of the antrum on the other.’ Trans-illumination 
was useful only in antrum disease. Holmes’s naso-pharyngo- 
scope was useful, especially in sphenoid disease. He laid 
stress on the need for asepsis in nasal surgery. There 
were the usual contra-indications to operation, of which 
syphilis was extremely important. In regard to the choice 
of operation he did the less serious operation first and 
worked in stages, if necessary. More could be done at one 
time under general than local anesthesia. He had completed 
a septum, double radical, antrum and ethmoid operation 
at one sitting, the patient returning to work on the seventh 
The dental 
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operation for suppuration of the maxilliary antrum had 
first been done 200 years ago, but was now very seldom used. 
In chronic cases a radical operation was required and he 
preferred to remove the whole of the lining mucus mem- 
brane. Anzsthesia of the cheek and teeth after this opera- 
tion was only temporary. Osteomyelitis was a rare calamity; 
it was probably always due to syphilis. The ethmoid cells 
were difficult and dangerous to treat surgically. Acute condi- 
tions usually cleared up spontaneously. Chronic cases re- 
quire operation. He rarely did the external operation, unless 
there was frontal sinus disease. He considered the intra- 
nasal operation for the frontal sinus suppuration should be 
tried first, a suitable amount of middle turbinate and 
ethmoids being removed to secure drainage. The curette 
should be used with care on the sphenoid. The prognosis 
should be very guarded. The pus might disappear and yet 
the symptoms remain. The nose must be properly ventilated 
and oral sepsis attended to. Sinusitis was more common 
in children than was generally thought. By the seventh 
year all sinuses were well developed and they continued to 
grow until the age of 18. Asthma in young children was 
probably due to ethmoidal sinusitis. He used a mild nasal 
ointment after operation. 

In the discussion Dr. R. E. Shuter (Melbourne) emphasized 
the necessity for excluding syphilis before operation; unless 
this were done disastrous results might followed. He pre- 
ferred Watson William’s intra-nasal operation for the frontal 
sinus. Since returning from the war he had done this 
operation 14 times with very good results. He had aban- 
doned the intra-nasal operation on the maxilliary antrum. 
He preferred Caldwell Luc’s operation. Suppuration of the 
antrum in children was common. He asked for the best 
method of treating chronic antral suppuration in children. 

Dr. W. Kent Hughes (Melbourne) ascribed the bad results 
of the external frontal operation which occurred in the old 
country to the fact that the operation was left till too late. 
In no circumstances did he ever remove the mucosa of the 
anterior end of the inferior  turbinate. In _ children 
he had done a number of radical antral operations. 
He considered that asthma in children was often due 
to polypoid disease. He had not seen any bad. re- 
sults on teeth from an antral operation. In chil- 
dren polypi would be frequently found in the antrum, 
though absent in the nose in cases of asthma. The mucous 
membrane of the antrum must be removed entirely. In 
operating on the frontal sinus he always made his opening 
opposite the pulley of the superior oblique. In sphenoidal 
disease he used a long dental burr and cut away inter- 
vening portions. 

Dr. J. Hardie Neil (Auckland) spoke strongly in favour 
of the intra-nasal treatment of antral suppuration as 
against. the radical operation. He had used this method 
with great success of recent years. He used a long Killian 
speculum beneath the inferior turbinate. It was neces- 
sary to remove the posterior part of the antro-nasal wall 
to secure free drainage. He did not consider it necessary 
to remove the whole mucous membrane. 

Dr. Graham Brown did a temporary resection of the 
interior turbinate for naso-antral operations. 


Exhibition of Cases. 

Dr. R. Graham Brown (Brisbane) showed patients with 
excellent results from Heath’s operation. The first was a 
patient from whom he had removed the whole larynx three 
weeks before for cancer. The patient appeared to be in 
good health. He presented patients in whom he had re- 
paired the deformities of the nose by inserting plates of 
cartilage. 

Dr. W. Crosse (Murwillumbah) showed a case which he 
suspected to be Vincent’s angina causing ulceration of the 
epiglottis. .The question of tuberculosis arose in connexion 
with the diagnosis. 


Dr. W. N. Robertson (Brisbane) showed cases of tuber-' 


cular laryngitis and a case of marked tracheal stricture 
which had developed from the presence of a small piece of 
tin between the larynx and the csophagus. The foreign 
body had been embedded for two years before causing 
symptoms. The patient now wore a tracheotomy tube, the 
foreign body having been removed. His condition was 
gradually improving. 





Dr. Herbert Marks (Sydney) gave notice of a motion 
that the faculties of the Australasian medical schools should 
be urged to arrange that graduates be enabled to take a 
higher surgical degree (not necessarily the same as that 
for general surgery) by examination in a recognized special 
surgical field. 





SECTION OF DISEASES OF CHILDREN. 





The President (Dr. W. F. Litchfield, of Sydney) delivered 
an address on “The Community and the Child.” 

Dr. A. Jeffreys Wood (Melbourne) said that, so far, the 
infant mortality of the first week of life had not been 
touched. They hoped to do something in this direction by 
prenatal treatment, which would be much facilitated by 
the adoption of some method of the registration of preg- 
nancy. There would at least be a reduction in the number 
of infant deaths from congenital syphilis. 

Dr. Harvey Sutton, O.B.E. (Sydney), commented on the 
great reduction in infant mortality in New South Wales in 
recent years, both in city and country, but especially in 
the former. Until lately the infant mortality in Sydney had 
be@h- about twice that of country districts; at the present 
time they were about the same, He attributed this largely 
to the recent campaign in favour of breast-feeding. 

Dr. A. Jefferis Turner (Brisbane) pointed out the necessity 
for the better training of midwifery nurses in infant hygiene 
and Dr. J. P. L. Hipsley (Sydney) agreed that this might 
be approved. 

Erythro-CEdema. 


Dr. A. Jeffreys Wood (Melbourne) read a paper on erythro- 
cedema, or the “pink disease.” He had observed these cases 
in infants for the last thirty years, but was still quite at a 
loss as to the real xtiology of the condition. The earliest 
symptom was usually continual fretfulness and inability to 
sleep at night, with disinclination for food. This was fol- 
lowed by a profuse, irritable sweat-rash over the trunk. Later 
the redness of hands and feet appeared. Wasting was an 
early symptom and the muscles became soft. and weak. 
Stomatitis and photophobia were frequent. Scratching was 
often followed by skin ulcerations. The redness of hands 
and feet, accompanied by an icy coldness, was the most 
characteristic symptom. Insomnia was the most trying and 
difficult to relieve. Looseness of the bowels was exceptional; 
constipation was more common. The prognosis was good. 
Ultimate recovery was the rule, but the course of the case 
was frequently protracted. 

Dr. H. Douglas Stephens (Melbourne) said it was still un- 
certain whether erythro-cdema was an infection or a de- 
ficiency disease. There was some analogy between the symp- 
toms and those of pellagra. The condition had been lately 
re-described under the name of acrodynia in the Archives of 
Pediatrics (June, 1920). 

Dr. G. Bruton Sweet (Auckland) had no doubt that this 
was a definite disease. The sleeplessness and dermatitis, 
especially of the hands and feet, with slight puffiness, re- 
sembled the symptoms of pellagra. He regarded it as a de- 
ficiency disease. 

Dr. D. Luker (Sydney) believed that the symptoms were 
due to a chronic anaphylaxis following the penetration of a 
damaged gastro-intestinal mucosa by foreign proteins. 

Dr. P. L. Hipsley (Sydney) believed that the symptoms 
were a manifestation of an infection of the sympathetic ner- 
vous system analogous to the spinal affection of infantile 
paralysis. s 

Dr. Harvey Sutton, O.B.E., pointed out that erythro-cedema 
differed from pellagra in being self-limiting, which sug- 
gested an infection. The latter was often progressive and 
incurable. 

The President had suspected that the disease had some 
relation to rickets. Although it certainly suggested a de- 
ficiency disease, it occurred in the breast-fed infants of well 
fed mothers. 

r Strangulated Hernia. 


Dr. H. Douglas Stephens (Melbourne) read the report of a 
case of strangulated hernia in an eight’ months’ premature 
baby, aged four weeks, weighing 2,450 grammes, with gan- 
grene, in which resection and anastomosis of the gut were 
followed by complete recovery. 









September 18, 1920.] 


THE MEDICAL JOURNAL OF AUSTRALIA. 






285 








Types of Normal Children. 

Dr. Harvey Sutton, O.B.E. (Sydney), read a paper on 
special types of normal children. He explained that by nor- 
mal children he meant the children seen by the school medi- 
cal inspector, children who were not taken to the doctor for 
any special complaint. He passed in rapid review the hypo- 
pituit, the child with a heavy body and ill-developed sexual 
characters, the supra-renal type. small, wiry, active and often 
sexually precocious, the thyroid type, emotionally sensitive, 
possibly candidates for exophthalmic goitre at a later period 
of life, the mongols, docile and pleasant and very different 
from other imbeciles, children affected with achondroplasia, 
with vaso-motor dermatographism and the like. Next, he 
spoke of hereditary abnormalities, such as kerodermia (ich- 
thyosis), tilosis and hemophilia. He then turned his atten- 
tion to general acquired characters, such as mal-nutrition, 
including the victims of congenital syphilis, orthopedic de- 
formities, heart diseases, either in the form of mitral endo- 
earditis or of congenital defects, nervous’ defects, speech 
defects, including stammering or stuttering, cleft palate and 
speech failure and idioglossia. Finally, he brought into the 
types the feeble-minded. He asserted that it would take 
years to sort out and classify the chaotic mass of mental 
failures and social misfits. The majority presented no obvi- 
ous anatomical evidence of their defect. The feeble-minded 
could not be detected by sight. The diagnosis of the higher 
grades required careful and prolonged investigation. He 
advocated special schools as the final test and favoured Fer- 
nald’s method for this purpose. He claimed that the family 
histories of feeble-minded children was no worse than that 
of normal individuals, although Goddard had shown that 
the family history was informative and important. Closely 
allied were the moral imbeciles and social perverts. They 
needed segregation. 


Poliomyelitis. 

Dr. G. Bruton Sweet (Auckland) read a paper on the 
treatment of infantile paralysis. He maintained that, given 
early treatment, it could confidently be anticipated that a 
more or less complete recovery of the functions of the 
paralysed limb could be attained. To Dr. W. C. Mackenzie, 
of Melbourne, and the late Dr. F. E. Batten, of London, they 
owed the most important advances in treatment. The 
affected limb should from the outset be placed in Mackenzie’s 
“zero position,” the position in which all the muscles were 
at anatomical rest. This was best secured by plaster of 
Paris bandages, applied at once. As Mackenzie had pointed 
out in regard to treatment, “the first week was everything.” 
At the end of a month the plaster bandages were removed. 
While the limb was still in the zero position, voluntary 
movements were initiated and the amount of recovery noted. 
In 25% to 50% of the cases almost complete recovery of one 
or all of the affected muscles was found to have occurred. 
In the remainder further retentive apparatus was necessary. 
The best- form was the celluloid splint. Unless the trunk 
muscles were affected, the patient was allowed to leave his 
bed and appropriate exercises were commenced, fatigue being 
carefully avoided. Various devices suitable to special cases 
were described. Massage was a useful adjunct, but its value 
had, beén exaggerated. It might do harm if incorrectly 
used. ~The value of electricity was doubtful. 

Dr. Douglas Stephens (Melbourne) divided the cases into 
three stages. (i.) The acute stage (six weeks). The treat- 
ment should be non-operative. It consisted of restoration 
of function by massage, muscle training, etc., and the pre- 
vention of deformity by splints. Over-stretching of the 
weaker muscles should be avoided, as well as over-shorten- 
ing of stronger ones. He passed over (ii.) the convalescent 
stage (two years) and dealt mainly with (iii.) the chronic 
stage (two years or over) and its operative treatment. The 
procedure included redressement, tenotomy and_ tendon 
lengthening, tendon transplantation, artificial tendons (silk), 
tenodesis, neuroplasty and bone operations to insure stability. 
These he reviewed to some length, pointing out that each 
case was a separate study, needing careful working out. 

Dr. Norman D. Royle (Sydney) read a paper on a new 
procedure in peripheral nerve surgery. The principle of the 
treatment depended on the fact that when a nerve re-united 
after section, its fibres did not all take their original course, 
but were redistributed in the peripheral branches, To divide 








the nerve meant taking a risk in paralysing a whole group 
of. muscles, in order to regain power in certain paralysed 
muscles of the group. He had performed the operation in 
four cases, in all of which there was evidence of recovery. 
In one case the tibialis anticug recovered after two years, in 
another after 44 years of paralysis. In carefully selected 
eases the operation promised to yield good results, but it 
was still in the experimental stage. Dr. Royle was satisfied 
that massage was valuable in assisting muscles to recover, 
although it was useless when a muscle had been denervated. 

Dr. W. Kent Hughes (Melbourne) said that in the early 
stage the essential treatment was muscular rest, which must 
be general and absolute. The true position of rest was half 
way between either extreme and not the so-called “zero” 
position. He agreed that the value of massage has been 
over-estimated and that it was often harmful. The true 
value of the masseur should be in teaching the patient to 
use his muscles. They should be very careful about per- 
‘forming tendon transplantations. 

Mr. Hamilton Russell (Melbourne) said that there were 
two distinct kinds of muscle re-education. After a trans- 
plantation re-education depended on the pull of the muscle; 
the apparatus must be arranged accordingly. In other cases, 
the patient had to be re-educated to use a muscle which had 
recovered its function. He believed that massage was harm- 
ful in the majority of these cases. 

Dr. Lennox G. Teece (Sydney) said that in the foot ten- 
don transplantation seldom sufficed. Operation on the bones 
was necessary to obtain stability. Masseurs needed a better 
knowledge of muscle function. Their attitude towards the 
use of massage required reconsideration. He favoured 
arthrodeses of the shoulder in paralysis of the deltoid. 


Hydrocephalus. 

Dr. D. Luker (Sydney) read a paper by Dr. F. N. Stephens 
and himself. on a case of hydrocephalus treated by passing 
into the right cerebral ventricle a silver wire, surrounded by 
an attached split flap of the tendon of the occipito-frontalis. 
The child was shown nearly two years after the operation 
and was examined with interest. It had grown considerably, 
but the measurements of the head had scarcely increased. 
The wire could be felt beneath the skin. The intelligence 
was good; the child spoke well, but had not yet walked. 

Dr. H. Douglas Stephens (Melbourne) agreed that the 
operation gave a better result than he had hitherto experi- 
enced. The only curable cases he had seen were those seen 
soon after birth, with nystagmus and early head enlarge- 
ment, cured by antisyphilitic treatment. At this stage the 
serum of both mother and child often failed to deviate com- 
plement in the Wassermann test. 


Intussusception. 

Dr. P. L. Hipsley (Sydney) read a paper on the reduction 
of intussusception by hydrostatic pressure. Out of 25 cases, 
15 were entirely reduced by the pressure of 90 cm. of water 
for five or ten minutes. In some of them the completeness 
of the reduction had been verified by means of a small ex- 
ploratory incision. If reduction failed. the subsequent opera- 
tion could be carried out through a much smaller incision 
than would otherwise be necessary. In the 25 cases there 
had been two deaths. 

The meeting on the morning of August 26 was held in the 
Hospital for Sick Children and was devoted to the demon- 
stration of clinical cases, followed by informal discussions. 


. Anchylostomiasis. 

Dr. W. A. Sawyer (Director of the Australian Hookworm 
Campaign) had brought five patients from the Nambour 
district for demonstration. One was suffering from intense 
anemia, complicated by a systolic mitral murmur, with defi- 
nite cardiac enlargement. There was a history of tonsillitis 
and the heart trouble was attributed to intercurrent. rheu- 
matic disease. Ova were abundant in the feces, but were 
becoming fewer under treatment and the anemia was im- 
proving. 

The other four patients were shown to demonstrate re- 
tardation of growth, due to the parasite. Of two brothers, 
aged 11 and 12, the elder was the smaller, owing to having 
had a. heavier worm infection. Two very weedy, undersized 
lads of 20 and 21 presented the appearance of boys at least 
three: years younger, 
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A member requested information as to treatment. Dr. A. 
Jefferis Turner said that he treated hookworm successfully 
with thymol after preliminary starvation, giving from 1.8 
to 3.6 grammes, divided into four-hourly doses, followed by 
a saline purge. He asked Df. Sawyer what treatment he 
employed. -« : a 

Dr. Sawyer said that the experience of the hookworm cam- 
paign has shown that the treatment of hookworm disease 
could ‘be much simplified without danger to the patient and 
without appreciable loss of effectiveness. The usual pro- 
cedure was to omit the preliminary purge and to instruct 
the patient to eat a light meal in the evening before treat- 
ment and to take no breakfast. The oil of chenopodium was 
taken in capsules in a single dose, swallowed in the presence 
of the medical officer or inspector. An haur later a generous 
dose of magnesium sulphate was taken. A week later the 
same treatment was repeated. Two weeks after that the 
feeces were examined, to find if the ova were still present, 
If they -were found, the treatment was continued. The ma- 
jority of the patients were found to have been cured at the 
first re-examination. The dose of oil of chenopodium was 
1.5 c.cm. for an adult. The dose for children was in propor- 
tion to age. With this dosage no serious symptoms were 
encountered, although the patients sometimes complained of 
tingling of the fingers or weakness: To minimize symptoms 
due to the absorption of the chenopodium, great care should 
be taken to insure that the bowels moved within a few hours 
of the administration of the magnesium sulphate; the 
dose should be repeated, if necessary. With these precau- 
tions, patients could be safely treated in their homes and 
adults should be able to do their work on the day after 
treatment. 

Filariasis. 


One patient with infestation by filaria without symptoms 
was shown by Dr. Gifford Croll (Brisbane). He said that 
in the Brisbane Hospital, of adult patients taken at random, 
11.5% had filarie in the blood. In the Children’s Hospital 
the proportion was 5%. In children, symptoms due to the 
filaria were very infrequent. The commonest was lymphan- 
gitis; chyluria and lymph-scrotum were rare; elephantiasis 
he had _ seen only once. Deep intramuscular abscesses, 
thought to be due to filaria were, however, common. 

A series of cases of plumbism was shown. The remaining 
cases comprised erythro-cedema, with necrotic ulcer of lower 
jaw, recurring attacks of convulsions, each accompanied by 
temporary hemiparesis, recurrent cdema and heart-failure, 
without valvular lesion, albuminuria, retinitis, intermittent 
relapsing nephritis, two cases of fragilitas ossium in two 
sisters, etc.. Several interesting pathological specimens were 
also demonstrated. 

Dr. E. M. Davidson (Rockhampton) gave an address on 
the blood appearances and symptoms of filariasis. 

Dr. A. Breinl (Townsville) said that he had seldom listened 
to any paper which contained’ material so entirely new to 
him. In fact, he found Dr. Davidson’s observations quite 
incompatible with his own many years of~study of filaria. 
He did not believe that any of the objects shown by Dr. 
Davidson to him as. filarize were filarie at all. He had seen 
filaria sheaths on many occasions when dissecting mos- 
quitoes and these sheaths were quite unlike the objects Dr. 
Davidson had illustrated and described. He then proceeded 
to give details of ‘the various lesions. produced by filaria and 
their dissimilarity to anything that Dr. Davidson had ascribed 
to filaria. Especially was this the case in enlargement of 
the femoral glands. He challenged Dr. Davidson to bring 
forward any independent confirmation. 

Dr. Mervyn Patterson (Ipswich) said that he was at the 
Brisbane General Hospital when Dr. McLean had carried 
out his general examinations for filaria in 1910. Not one of 
the things Dr. Davidson had described even resembled true 
filaria. He wished to know whether the parent worm had 
been found by Dr. Davidson, as he believed it was still un- 
known. (Dr. Davidson: “No, I have not seen it.”) The great 
bulk of the filaria-bearing patients had no symptoms what- 
ever. . 

‘Dr. H. Priestley (Sydney) said that he had had consider- 
able experience of filaria and he had also seen Dr. Dean’s 
preparations. He considered that in both the appearances 
were artefacts. He was quite unable to understand the red, 








green and blue worms in unstained specimens. Filaria was 
a worm with a definite. unmistakeable structure. These 
were structureless. He was even more sceptical of the woolly 
barmaid-attacking form. 

Dr. P. J. Kerwin said that. of the 600 cane-cutters he had 
seen at least 80% had inguinal swellings, but not one har- 
boured filaria. 

Dr. H. D. Stephens (Melbourne) said that the whole thing 
was absurd. If there were dozens of cases in which great 
masses were present in the blood stream, why were there no 
infarct in the kidneys, spleen, liver, brain and intestine. As 
to the paralysis described, many, he thought, were due to 
mild forms of anterior poliomyelitis and others to lead pois- 
oning.. (Dr. Davidson: “They are due to filaria.”) He con- 
sidered the matter of so much importance that he thought 
an independent committee should be appointed to examine 
Dr. Davidson’s specimens and report on them. 

Dr. Davidson, in replying, said that he was well aware 
that his work would meet with opposition, as it was new and 
quite unrecognized. With regard to an independent author- 
ity, he could say that Dr. Dean’s preparations had been ex- 
amined by Professor Welsh and others in Sydney and after 
a seven hours’ deliberation they had granted Dr. Dean his 
M.D. degree and an appreciation of his new and valuable 
work. 

White Children in the Tropics. 

Dr. S. F. MeDonald (Brisbane) said that it had been 
his duty to go through the reports of the school medical 
inspection for the years 1910-1915. He had found that there 
was little difference in the disease incidence between southern 
and northern Queensland. In fact, the most striking feature 
was the absence of certain diseases of childhood in Queens- 
land, or their rarity, such as surgical tuberculosis, acute 
rheumatism, skin diseases, hydatid disease, while tropical 
diseases were insignificant. The most important childish 
ailment in Queensland—lead poisoning—was not mentioned. 
The reports also showed that the northern child ran to- 
height and leanness, as opposed to the more heavy and solid 
southern and English child. In Queensland, the worst physi- 
cal -types were from Central Queensland, with tropical 
Queensland a close second and the best from Toowoomba. 
There was, however, nothing in the way of physiological, 
psychological nor vital capacity tests. Residents in northern 
Queensland always laid stress on the deficient energy and 
vitality of the northern as contrasted with the southern 
child. It would be most important to study this, either by 
means of simple physical tests, such as those used by Lewis 
in heart cases, and simple psychological tests. These tests 
could be carried out in masses and without the exciting 
presence of the doctor at all. 

Dr. H. Priestley (Sydney) said that, after several years’ 
residence in northern Queensland, he had found no definite 
physiological nor pathological reason for degeneracy. The 
pallor so often seen was merely skin deep. The anzemia of 
anchylostomiasis was an entirely different condition and 
easily appreciated. As regards the physical activity of the 
children, he thought there was little difference in the ca- 
pacity for play, but the limit was due to comfort. He had 
discussed the question of psychological tests with Dr. Breinl, 
but had gone no further, as neither were psychologists. 

Dr. Bruton Sweet (Auckland) read a paper on “Two Un- 
usual Abdominal Tumours in Children.” 


Gastro- Enteritis. 

The President, Dr. W. F. Litchfield (Sydney) opened a dis- 
cussion on gastro-intestinal troubles of infancy. He said 
that the overwhelming cause of serious troubles was infec- 
tious diarrhea. The causal organism or organisms had not 
been discovered. It had a very definite age incidence. From 
a low figure in the first month it reached its maximum in 
the fourth month and thereafter gradually declined to the 
end of the third year. Breast-feeding gave a comparative 
immunity. Bad sanitation and overcrowding favoured it. 
The worst form of* overcrowding. was in the housing of 
infants together in institutions. Frequently the disease 
caused a state of malnutrition which had no exact counter- 
part in disease in adults, a combination of debility and per- 
verted metabolism for which treatment was difficult and 
might be futile. In cases of atrophy breast feeding was often 
the only hope, 
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Breast-milk ‘was a fluid with peculiar properties, which 
eould not be obtained fully in any other food. It contained 
15% protein, 3.5% fat and 7% sugar. The calorific value of 
the first to that of the other two was as 1:10. With cow’s 
milk the proportion was as 1: 3.38. Many artificial food mix- 
tures, very different in character, agreed in having the pro- 
portion about 1:8. It was obvious that infants could accom- 
modate themselves to food varying considerably from their 
natural diet. 


Dr. A. Jeffreys Wood (Melbourne) pointed out the danger 
of infection of healthy nurslings in a lying-in hospital if a 
child with infectious diarrhea were admitted. It was a 
danger comparable to the: introduction ‘of a child with per- 
tussis. In Melbourne, both the bacillus of Gaertner and that 
of Shiga had been found in different cases. He considered 
that the estimates of the amounts to be given at each feed, 
based on Holt’s measurements of the cubical capacities of 
dead babies’ stomachs, were fallacious. He had found by 
weighing that live babies at the breast took larger quanti- 
ties. One six days old took 160 c.cm. at a feed. Whole 
cows’ milk had been used by him for fifteen years for 
infants from three weeks of age and upwards. A _ baby 
could not be given too much, but it could be fed too often. 
When the supply of breast milk was deficient, supplementary 
was better than substitutional feeding. Instead of substi- 
tuting bottle feeds, the breast feeds should be supplemented 
by spoon feeding. 

Dr. Bruton Sweet (Auckland) commented on the extra- 
ordinary differences of opinion among good authorities on 
infant feeding. He spared no pains to secure wet nurses 
for atrophic babies. He had used a modification of Sauer’s 
thick cereal feeding with success in cases of vomiting. “Hu- 
manized milk” had no superiority. 

Dr. A. J. Turner (Brisbane) said he was an opportunist in 
infant feeding. He tried to fit a diet to the individual infant 
and had no standards to which the infants might be fitted. 
If all the adults in that room were fitted to a uniform stan- 
dard of diet, he imagined the results would be unpleasant 
to some of them. He had found that new-born babies often 
did badly on diluted cows‘ milk, but usually did well on con- 
densed milk. Should this fail, peptonized milk, properly pre- 
pared, nearly always succeeded. He was convinced on clini- 
cal grounds. though bacteriological confirmation was still 
lacking, that the epidemics of early summer in Brisbane 
were actually epidemics of dysentery and were largely 
fly-borne. 

Dr. S. F. McDonald (Brisbane) spoke of the present 
depressing atmosphere of an out-patient department at a 
children’s hospital in summer and the helplessness to com- 
bat the conditions. At the Brisbane Hospital for Sick Child- 
ren the enteritis patients were seen daily each morning by 
the senior Resident Medical Officer instead of by honorary 
medical officers twice a week, not an ideal condition, but it 
did secure a little continuity of treatment. 

Early diagnosis was as important in summer diarrhea 
as in cerebro-spinal meningitis or in intussusception. . If 
the mother could be trained to recognize the pre-diarrhea 
stage, many more babies would be saved. The similarity, 
clinical and bacteriological, between many cases of enteritis 
and bacillary dysentery made him determined to try the same 
measures in babies as had been so successful in adults. This 
was the intravenous injection of his — solution” serum. 

One of the most important recent advances was the work 
done on vitamines by the Lister Institute workers and 
later by McGarrison with devitaminized foods: in monkeys. 
He was glad that the subject of Dr. Truby King and human- 
ized milk had come up. Although he considered that human- 
ized milk was merely a danger in ordinary hands in such a 
climate as Australia, yet Truby King had done valuable 
work for baby welfare in New Zealand. 

Citrated milk, he had found, had almost been given up in 
some hospitals in London as being of no value. The most 
interesting features of the London infant feeding were the 
emulsions used to eke out a bad milk supply.. They varied. 
At Great Ormond Street and other hospitals they had their 
own. They seemed to work: well. 

Finally, he expressed his admiration and envy of the Mel- 
bourne milk supply, as compared with the dreadful con- 
ditions in Brisbane. 

Dr. H. Douglas Stephens (Melbourne) said it was impossible 
to standardize infant dietaries. He believed that the ulti- 








mate, as distinguished from the immediate, results of whole 
milk feeding was bad in many. cases, ending in a crash fol- 
lowing several ntonths of over-nutrition. He had had no 
good results from thick cereal feeding. He agreed that 
gradual changes were the right principle in infant feeding. 
Some babies did equally as well on low caloric feeding as 
others who required a much larger number of calories. 

Dr. A. G. Brydon (Sydney) spoke of the importance of 
instructing mothers in details. 

Dr. C. L, Newman (Scone, New South Wales) had had to 
avoid fresh cows’ milk in the three or four months of sum- 
mer. He inquired as to the treatment of constipation. He 
used small water injections. 

Dr. Bruton Sweet (Auckland) said no harm resulted in 
breast-fed infants if the bowels did not act for three or 
four days. It was not true constipation and aperients should 
not be given, but small water injections were harmless. 

Dr. W. F. Litchfield (Sydney) expressed his satisfaction 
with the discussion. He was pleased with the favourable 
opinions expressed on condensed milk. He believed in 
changing diets gradually when infants were doing fairly well. 
The ordinary summer diarrhea of Sydney was not due to 
dysentery bacilli, but cases of true dysentery, usually in older 
children, did occur. Gastro-enteritis should be treated by 
elimination and stimulation; a diet of whey was most useful. 





SECTION OF DERMATOLOGY, RADIOLOGY AND 
MEDICAL ELECTRICITY. 
 acaoaapeets 

After the presidential address given by Dr. E. H. Moles- 
worth, a motion was proposed by Dr. R. R. Wettenhall 
(Melbourne), seconded by Dr. Stanley Argyle (Melbourne) 
and adopted: P 

That the organization of skin and allied departments 
at general and teaching hospitals be discussed. 
Epidermato- Mycosis. 

Dr. Herman Lawrence read a paper on epidermato-mycosis 
in mice and men, an epidemic which had occurred in Aus- 
tralia during 1917 in connexion with the so-called “mice 
plague.” Dr. Ormsby Mitchell, of Rush Medical College, 
America, had mentioned that this epidemic in Australia was 
considered of importance in America, as large quantities of 
wheat from Australia were being shipped to America at 
that time. Sections of some of the diseased mice and some 
of the damaged wheat had been obtained from Australia. 
The investigations carried out by the bacteriologists had 
proved void of useful result. When the epidemic occurred 
in Australia, Dr. Lawrence had considered that the matter 
was of considerable importance. He had sent a report upon 
the matter to the Commonwealth medical authorities. The 
amount of damage done to the wheat and other national 
products was great. In addition, there was the suffering of 
thousands of individuals who had contracted skin affections 
in some way or another connected with the plague of mice, 
It appeared to him that some precautionary measures should 
be taken by the Government, if not to prevent, at any te 
lessen the disastrous consequences which might follow a 
similar occurrence. Dr. Lawrence showed a photograph of 
a stack of 130,000 dead mice killed at one of the wheat stacks 
in Victoria. He considered that millions of mice travelled 
through the States; no doubt they picked up disease as 
they travelled. He argued that the disease in the mice was 
due to a fungus which in culture was of a snow white colour. 
He considered that it belonged to the Achorion group. The 
disease was, therefore, really favus. He referred to his 
previous paper on this subject which had appeared in 
The Medical Journal of Australia (February 23, 1918). In 
describing various methods of culture which he had carried 
out, he said that he had been satisfied that Koch’s four 
postulates had been satisfactorily fulfilled. He had trans- 
ferred the diseases from mice to men and from men to 
mice and he had always obtained the same snow-white 
fungus which gave clinical and laboratory tests of a similar 
nature. 

Clinical and morphological characteristics of this growth 
appeared to him to conform to that of an achorion and not 
a trichophyton. The authorities in veterinary medicine 
considered a fungus growth or crust as the chief diagnostic 
feature in the diagnosis of favus. It was not necessary 
that fungus should be an achorion. It seemed to him that 
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whether the lesions in man were impetiginous or kerion- 
like, the disease should be named the same as that from 
which the mice suffered. He also mentioned cases in which 
the demodezx folliculorum was a causative factor. The main 
characteristics of these were small areas presenting an 
oezing surface affecting the forehead as well as the beard 
region, in which he had found large numbers of the demodices. 
He asked if any other dermatologist had observed similar 
eases. In addition he made some remarks upon the etiology 
of leuconychia. He had found that when the finger nails 
of persons having this condition were examined after trans- 
mission of light through the fingers, the leuconychial spots 
appeared to be much darker than the rest of the nail. This 
suggested that the spots were due to a sclerosis. or deposit 
of some inorganic substance rather than to air cells, as 
previously described. 

Dr. R. R. Wettenhall (Melbourne) congratulated Dr. 
Lawrence on his paper. He considered that he had de- 
finitely settled the question of the cause of the disease in 
mice. He had seen Dr. Lawrence’s work in Melbourne. With 
regard to the demodez folliculorwm he had seen similar cases 
in Melbourne. Some of them had been found to yield a 
pure culture of Staphylococcus aureus when examined by 
Dr. Webster at the Children’s Hospital. He considered that 
the leuconychial spots gave the darkened appearance ow- 
ing to refraction of light and that it was a problem for 
the physicists rather than the physician. 

Dr. W. McMurray (Sydney) saw some of these ringworm 
cases at the Sydney Hospital. He did not notice scutuli 
or crusts of favus, but it was possible that they had escaped 
him. ‘He had not examined any biologically. He was, there- 
fore, unable to state what organism had been present. He 
had found that some were troublesome to cure. He would 
‘like to know what treatment had been adopted in Dr. 
Lawrence’s cases. Personally he found mercuric perchloride 
best in a solution of 1 in 2,000. It was possible that 
both Dr. Lawrence and Dr. Paul were right and that they 
had dealt with different infections. 

Dr. R. E. Harrold (Adelaide) had seen similar cases in 
Adelaide. He would like to congratulate Dr. Lawrence on 
his excellent paper. With his own cases he had not had 
a@ pathological examination. Some were very severe, with 
pustular infection of the beard. He had employed’ X-ray 
treatment, Sabouraud’s pastille dose in his cases. He also 
found Whitfield’s treatment very satisfactory in mild cases 
affecting the glabrous skin. He considered leuconychia due 
to refraction of light. Demodex folliculorum cases were 
easily treated with mild antiseptics. 

Dr. E. .H. Molesworth (Sydney) considered that Dr. Law- 
rence had carried out his investigations with great care 
and, as far as Victoria was concerned, he had established 
the pathology of the condition. In regard. to Dr. Paul’s 
findings, different organisms were probably at work. He 
had not seen many cases at Prince Alfred Hospital at first; 
at a later period the cases were not of a severe character. 
They were of the acute vesicular variety, like those of tinea 
from the horse or other animal and were only on the 
glabrous skin. He agreed with Dr. Wettenhall concerning 
leuconychia and suggested that the point should be settled 
by examination of a portion of the affected area. He had 
not seen the demodezx folliculorum as a cause of disease at 
the Prince Aifred Hospital, but would bear it in mind. 

In reply, Dr. Lawrence said that the condition, as Sabour- 
aud had pointed out, looked like ringworm on the human 
being, when the favus from the mouse was transferred to 
men. The treatment had been simple. He sometimes re- 
sorted to X-rays. In an inoculated person the condition 
proved very irritable; relief was not afforded until X- 
rays had been used. He thought that the leuconychia 
question could be settled by collecting the cuttings from 
the nail and examining them. 


Organization of Dermatological Clinics. 

Dr. 8. S. Argyle (Melbourne) opened a discussion -on the 
organization of skin and allied departments at the teaching 
and general hospitals. He stated that it was desirable that 
in the administration of large hospitals the radiographic 
and radio-therapeutic-departments should be separated and 
where possible dermatological and -radio-therapeutical .de- - 





partments. should. be furnished with independent X-ray 
installations and be placed under the separate control of 
the honorary departmental officers concerned. The advances 
that had taken place in radiology were so great that much 
overlapping had occurred. The dermatologist lost control 
of his patients when they were sent to the radiologist, 
He held that personal supervision of the therapeutist way 
necessary. The management by provision of cards was 
never satisfactory. He mentioned an ideal clinic which was 
under Dr. Knox in London, where each separate depart- 
ment has its honorary officer and Dr. Knox supervised the 
whole, 

Dr. J. G. Edwards (Sydney) supported Dr. Argyle. The 
work could not be carried on in the same room and tubes 
used for radiography were spoilt when used for large 
therapeutic doses. 

Dr. W. McMurray (Sydney) had advocated it previously. 
The two departments should be distinct. The cost for gq 
separate plant was not great. 

Dr. R. E. Harrold (Adelaide), though in favour, was pessi- 
mistic as to Adelaide being able to institute separate de- 
partments. 

Dr. V. McDowall (Brisbane) suggested that similar diffi- 
culties would be experienced in Brisbane. 

Dr. E. H. Molesworth (Sydney) was glad Dr. Argyle had 
brought this subject forward. He said that deep therapy 
was carried out under his control at the Royal Prince Alfred 
Hospital, but he did not desire it. The great majority of 
the work was dermatological. It was an expensive depart- 
ment, but the amount of good done demanded it. He real- 
ized the change could not be brought about at once except 
in the larger hospitals. 

The motion was carried unanimously. 


Keratosis and Skin Cancer. 


A discussion was held on the occurrence of keratoses 
and skin cancer in Australia. The conclusion was reached 
by all present that these conditions were extremely common 
and the incidence was greater in Australia in proportion 
to other cases than was the case elsewhere. 

Dr. Herman Lawrence (Melbourne) pointed out that 50 
to 100 miles from the coast line the air was relatively de- 
void of moisture and that certain types of people were pre- 
disposed to this condition. 

Dr. R. E. Harrold (Adelaide) stated that the condition 
was .extremely common in South Australia. 

A long discussion followed on the question of the etiology 
of the condition. It was decided that the question should 
be brought before Congress of appointing a committee to 
present a report to next Congress on the question of kera- 
toses and cancer of the skin and on the precautions neces- 
sary to prevent its development. 


Radiography of the Alimentary Tract. 


Dr. J. T. Edwards (Sydney) gave a demonstration deal- 
ing with the radiography of the alimentary tract. He showed 
over 100 lantern slides. The apparatus used was illus- 
trated, including the Victor transformer and control stand 
and table, the latter being capable of plaeing the patient 
in numerous positions. 

His skiagrams had been taken with a quarter of. a second 
exposure\ with screen at 100 milliampéres, with the auto- 
transformer button at 28 and Coolidge tube control at 4.75. 
Barium sulphate mixed with gum acacia and hot water to 
form a mucilage was exclusively used. As a routine the 
chest was/ examined and occasionally unsuspected condi- 
tions, such as aneurysm, were discovered. ‘Cisophageal 
examination was first carried out by turning the patient 
into the right oblique position and the barium was watched 
descending into the stomach. He did not use barium cap- 
sules, as it was often blocked by spasm. 

For examination of the stomach the patient was placed 
with his back to the tube and rotated as desired. Pictures 
of canalization were shown. Dr. Edwards ‘described the 
method employed in the radioscopic examination of patients 
for the diagnosis of ‘the various affections of the stomach. 
In dealing with malignant disease of the stomach, he stated 
that the diagnosis was-easy. He described and illustrated 
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the characteristic appearances of filling defects due to 
malignant disease and the means available for differentiating 
these appearances from those simulating them. 

He then turned his attention to the radioscopic diagnosis 
of duodenal ulcer. He claimed that when the duodenal cap 
and filling defects remained constant despite palpation, the 
diagnosis was justified. The significance of rapid emptying 
of the stomach was described. Dr. Edwards showed many 
excellent skiagrams demonstrating the functional activity 
of the stoma after gastro-enterostomy, “Lane’s kink,” various 
affections of the caecum, etc.. — 

In conclusion he ‘dealt with the pathological conditions 
of the appendix. This again could be rendered evident in 
the skiagrams in about 60% of cases. The typical appear- 
ances in appendicitis were illustrated. 

Dr. H. S. Stacy (Sydney) thought that Dr. Edward’s 
splendid slides were worthy of being shown before the 
whole Congress. 

Dr. S. Stanley Argyle (Melbourne) inquired what the 
author ofthe paper thought about the danger of the hands 
during palpation of these_ cases. 

In reply, Dr. Edwards said that he thought the risk was 
very little. He placed half a millimetre of aluminium 
together ‘with a moderately thick board between the tube 
and the patient; He wore the thickest gloves he could get. 
So far he still had his hands; no changes about the nails 
were visible and hair was still growing on the back of the 
hands and. fingers. 

'  Pigmentéd Moles. 

In the absence of Dr. A. A. Doyle, Dr. R. R. Wettenhall 
read papers on pigmented moles, plantar ringworm and 
regional pruritus. With regard to the pigmented moles, Dr. 
Doyle had seen a number of cases in which surgical treat- 
ment’ had been carried out and later recurrence had taken 
place with .fatal consequences. He contended that the pro- 
per form of treatmegt was excision of such conditions, with 
prophylactic treatment by X-rays or radium or both after 
the operation. ‘This should be brought to the notice of 
practitioners, as many were ignorant of the dangerous 
character of these conditions. With reference to plantar 
ringworm he described several cases which he had come 
across in Brisbane, where the tinea assumed a special 
appearance. He asked whether these cases had been seen 
in the other States. 

In the discussion of these papers, Dr. R. E. Harrold (Ade- 
laide) considered that the interference with pigmented moles 
in adults was a dangerous proceeding. He used radium 
and not X-rays. With regard to pruritis ani he agreed 
that X-ray therapy was a sheet anchor. The zxtiology had 
to be considered, as some cases were due to thread worms, 
for instance. In the ordinary case he found that the sour 
sweat was frequently present, causing a macerated condition 
in the area. In addition to X-rays he used a paint of col- 
losol argentum and frequent ablutions. Apparently the tinea 
was of the albugine variety. He used silver nitrate (2%) 
and one-third pastille dose of X-rays of these cases. 

Dr. W. McMurray (Sydney) stated he found Dr. Doyle’s 
papers very interesting. Cases of pigmented moles were 
frequently seen in Sydney. He refrained from touching 
cases of acquired pigmentation without elevation. He asked 
a surgeon to excise them. He found pigmented areas in 
old people easily treated by applications of carbon dioxide 
snow. Pruritis ani was sometimes due to seborrhea. THe 
treated the scalp as well in these cases. He found Ball’s 
operation unsuccessful in these cases, but obtained success 
with X-ray treatment. The tinea was common in Sydney. 
The skin was frequently macerated between the toes. He 
described his usual methods of treatment. 

Dr. H. Lawrence (Melbourne) remarked that as few ap- 
plications as possible in the treatment of moles should be 
used. He found in -pruritis ani that hyperidrosis was fre- 
quently a primary cause and in addition to much scratch- 
ing, hairs in the locality were broken off. He used X-rays, 
but sometimes a cure did not follow. Tinea of the feet was 
uncommon in Melbourne and he believed that to be the ex- 
perience of other dermatologists in Victoria. 

Dr. H. Molesworth (Sydney) considered full and com- 
plete excision.of moles in 4ddition to X-rays should be the 
treatment. The surgeon in operation should be careful not 
He was disappointed in the treat- 


to squeeze the moles, 
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ment of secondaries by X-rays, even with massive doses. 
Pruritis ani was common in those whose habits were 
sedentary. He advised these people to use a ring cushion 
instead of the ordinary type on their chairs. He did not 
agree with Dr. Harrold in regard to frequent ablutions. 
In fact, he found the reverse in Sydney and thought that 
overwashing removed the fatty protection. He used X- 
rays with success and only met with relapses rarely in old- 
standing cases. He had discarded an erythema dose. With 
regard to tinea described by Dr. Doyle, it appeared to him 
that it was a special form and he would like it to have 
been cultivated. He considered Dr. Doyle’s paper very 
useful. 

All the speakers regretted Dr. Doyle’s absence and spoke 
appreciatively of his papers. 


Organic Arsenic Compounds in Syphilis. 

Dr. E. H. Molesworth (Sydney) read a paper on the com- 
parative value of the various arsenical compounds used 
in the treatment of syphilis. He pointed out that the sub- 
stance used in place of salvarsan or 606 was of much greater 
value than those in place of neo-salvarsan or 914. Galyl in 
his experience, .as well as in that of others, was much less 
effective. He could strongly recommend diarsenol, the sub- 
stance provided through the Canadian authorities, which 
had always been obtainable when others were scarce and 
was very effective. He considered the extra care neces- 
sary in administration of the stronger compounds was 
more than counter-balanced by the increase efficacy of the 
treatment. 

Dr. C. J. Wylie (Sydney) considered that too much re- 
liance was placed by many practitioners on the curative 
action of intravenous injection of arsenical compounds and 
also on the significance of the absence of reaction to the 
Wassermann test. 

Dr. W. McMurray (Sydney) considered that treatment 
should be continued at least 24 months in cases of second- 
ary syphilis. 

Dr. L. E. Ellis (Sydney) considered that there should be 
prophylactic treatment for gonorrhea arranged in depots 
through the city. 

Dr. E. H. Molesworth (Sydney) stated that in primary 
cases of syphilis'a cure could be promised with a reason- 
able amount of treatment, but he had found it impossible 
to clear up some cases of generalized syphilis, even with 
most rigorous treatment. 


Treatment of Venereal Diseases. 

Dr. V. McDowall and Dr. J. G. Avery (Brisbane) spoke 
of the modern methods of treatment of venereal diseases, 
as applied in private clinics. The quick methods of treat- 
ing gonorrhea included the sealing up process. It was 
often ineffective. Next came the wick method, somewhat 
more satisfactory than the sealing up method. In the third 
place there was the use of intramine and pallamine as re- 
commended by McDonagh. This method in their hands 
had proved itself little if at.all better than the older forms 
of treatment. Colloidal manganese at times yielded good 
results, but not often. enough to prove that the curative 
element was the manganese. The speakers held that the 
abortive metnods were useful only as long as the gonococci 
remained extra-cellular; that was a very short time. When 
streptococci appeared in the discharge, the gonococci usually 
disappeared. They regarded the complement deviation test 
as of use in determining a cure, if co-ordinated with other 
signs and methods. In dealing with the treatment of 
syphilis the authors advocated prolonged courses of arseno- 
benzol drugs and mercury. In the late stages these drugs 
should be combined with iodides. In the third place they 
dealt with chancroid. They differentiated a form corres- 
ponding more or less to the Egyptian sore, the ordinary 
chancroid and a third variety with numerous, shallow ulcers, 
papules and a foul smelling discharge. Treatment with per- 
oxide of hydrogen together with frequent ablution and fresh 
air produced rapid improvement. 

Dr. C. J. Wiley (Sydney) said that the Gram-positive diplo- 
coccus referred to was often present in pure culture. Tt 
was frequently mistaken for the gonococcus. He claimed 
that epididymitis did not occur when treatment with the 
colloidal metals was employed. He agreed that secondary 
organisms were rarely found in the presence of gonococci, 
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Cross-Fire Radium Radiations. 

Dr. Herman Lawrence (Melbourne) exhibited photographs 
illustrating the results on the metamerphosis of certain 
insects of cross-fire radium emanations (hard f-rays pre- 
dominating) with and without X-rays. Prolongation of life 
of the larve had been effected in from 30% to 40%. He 
demonstrated instances of the early death of the insects in 
any stage of development, sterilization, arrest of fertiliza- 
tion, elective destruction and of alteration of certain heredi- 
tary factors in the germ plasm. He dealt with the signi- 
ficance of the results of the experiments and the suggestions 
they had awakened in regard to the treatment of disease. 
The larva of Bombyx mori could be treated at any stage of 
its existence in such a manner that if the resultant moth 
were mated with a normal moth, the eggs would be sterile. 
This happened whether the grub subjected to the cross-fire 
radiations developed into a male or into a female moth. 
The life of the larva could be extended from the normal 
seven weeks up to eleven weeks. During its unnatural 
prolonged life, the grub would consume only as much food 
as it would have done during the shorter natural life. The 
longer the life of the grub was prolonged, the ‘more certain 
it became that it would die as a grub. The metamorphosis 
failed to take place when the grub stage was unduly pro- 
longed. The fact that the latent period of the therapeutic 
action of radium could be accelerated by the use of cross- 
fire method was demonstrated by the effect of this pro- 
cedure on mating moths. The first eggs deposited went 
through the colour changes indicating fertilization; eggs 
deposited after 24 hours remained yellow and unfertilized. 
In the treatment of enlarged thymus gland in children, the 
hurrying up of the latent period was of considerable im- 
portance. The experiments he had described suggested that 
cross-fire treatment might prove of value in the treat- 
ment of this condition. 

Dr. W. McMurray (Sydney) stated that this was the type 
of paper one should bring to Congress. Dr. Lawrence was 
the pioneer of radium use in Australia and he, the speaker, 
was glad to congratulate him. He could not discuss this 
paper as he would like. Perhaps .Dr. Lawrence would read 
a@ paper on the prolongation of life at the next Congress. 

Dr. E. H. Molesworth (Sydney) consistently held that 
there was no difference between y-rays of radium and X- 
rays and that the identity would be more readily demon- 
strated with the Coolidge tube than with other Réntgen- 
Tray tubes. He considered that the question of identity of 
radium rays and X-rays required further investigation. He 
had to admit that Dr. Lawrence’s paper had somewhat 
shaken his faith in that belief of identity. The theory of 
cross fire had been built up on the experience gained in 
this use of radium. 

The summaries of the proceedings of the ‘Sections of Neurology and 
pag Medicine and of Naval and Military Medicine and , a 

be published in next week’s issue. 


_— 


Australasian Medical Congress, Brisbane, 1920. 


The Eleventh Session of the Australasian Medical Con- 
gress was opened at Brisbane on August 23, 1920, at 10 
a.m., in the Examination Hall, Central Technical College, 
Brisbane, the Honourable W. F. Taylor, the President, in 
the chair. 

The President welcomed the members of the Congress to 
Brisbane and hoped that their sojourn in the city would 
be both profitable and enjoyable. 

Apologies were read from Dr. Wilton Love, Dr. F. Antill 
Pockley and Dr. Charles Mayo. 

Mr. G. A. Syme suggested that a vote of condolence be 
passed with Dr. Wilton Love in his recent sad bereavement. 
They all knew how very much Dr. Love was bound up in 
the Congress. He had attended almost every congress ex- 
cepting the present one and had always taken a very active 
part in the work and those who had the privilege of meet- 
ing him at those gatherings, knew that his geniality and 
humour had been one of the features of the meeting. Mr. 
Syme accordingly moved:— 

That this meeting expresses its very sincere condol- 
ence with Dr. Wilton W. Love in his recent bereave- 
ment and regrets his inability to be present. 











The motion was carried. 
Dr. Marshall Allan moved:— 

That a letter of condolence be sent to the relatives of 
the late Dr. McDowall, Troaparer. of the last session of 
Congress. 

The motion was seconded and carried. 
The Report of the Executive ,Committee was received as 
read. 
Report of the Executive Committee. 


At the final business meeting of the Tenth Session of the 
Australasian Medical Congress at Auckland, in February, 
1914, it was resolved that the next session of Congress be 
held in Brisbane in 1917. The Honourable W. F. Taylor, 
M.D., M.L.C., was elected President. At a meeting of the 
medical practitioners of Queensland, called by him, a gen- 
eral committee and an executive committee and officers were 
appointed;' and a good beginning was made toward the 
arrangements for the meeting in 1917. The great war cut ° 
short these schemes, and in 1917 the President decided that 
the session be postponed indefinitely. In Jantary, 1919, the 
war satisfactorily concluded, he decided that the time had 
come to pick up the threads of the work and called together 
the metropolitan medical practitioners to» make a new 
beginning. Again, however, circumstances intervened, the 
influenza epidemic effectually preventing all. work not im- 
mediately connected with the combating ‘of this scourge. 
It was not till August, 1919, that a start was effected and an 
Executive Committee, with Dr. Wilton Love (who had acted 
in a similar capacity in 1899) as Secretary, took up the 
work. State secretaries and secretaries of sections were 
soon appointed; but, owing to some misapprehensions and 
unexpected refusals, the filling of the positions of presidents 
and vice-presidents of sections did not proceed so smoothly; 
and it was not till late in 1920 that arrangements were 
complete. 

The co-operation of the State Legislature was effectually 
enlisted. The Premier, the Honourgble E. G. Theodore, 
M.L.A., has kindly agreed to the production by the State 
of the proceedings of Congress; and the Ministers of Depart- 
ments have cordially co-operated in the arrangements for 
the session. His Worship the Mayor is providing a civic 
welcome to members. 

With the exception of Victoria, every Australian State 
and New Zealand have nominated official representatives 
as follow:— | 

Commonwealth of Australia: Dr. J. H. L. Cumpston, 
M.D., D.P.H., Director of Quarantine, Melbourne. 

Dominion of New Zealand: Dr. M. H. Watt, Assistant 
Chief Health Officer, Wellington. 

Queensland: Dr. J. I. Moore, Commissioner of Public 
Health. 

New South Wales: Dr. R. J. Millard, Coast Hospital, 
Sydney. Dr. J. S. Purdy, City Health Officer, will 
officially represent the Sydney Municipal Council at 
the meetings of the ‘Public Health Section. 

Victoria: No representative appointed. 

South Australia: Dr. W. T. Hayward, C.M.G., LL.D., 
Adelaide. 

West Australia: Dr. Everitt Atkinson, Commissioner of 
Public Health, Perth. 

Tasmania: Dr. E. S. Morris, Chief Health Officer, Hobart. 

In May the tragically sudden and unexpected death of his 
wife led Dr. Wilton Love to relinquish the routine work of 
General Secretary, and Dr. Marshall Allan was appointed 
to assist Dr. Graham Butler, who, since February, has acted 
as Coadjutor Secretary. Dr. Love has kindly continued 
available for special advice, for which his long congress ex- 
perience so well fits him. 

The work of organization for the meeting has followed the 
usual lines. The subscription to Congress was fixed at one 
guinea for southern members and two guineas for Queens- 
land members. Following the precedent of the Congress of 
1911, the scientific work was divided among eleven sections, 
the arrangements for each being left in the hands of its 
secretary and president. Secretaries for each State were 
charged with the duties of organizing for Congress in their 
respective States. It was decided that circumstances pro- 
hibited the giving ‘effect to the resolution of the, Auckland 
Congress, that there should be a full Section of School 
Medical Inspection and Hygiene at future congresses. Ar- 
rangements for the entertainment of visitors from other 
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States were placed in the hands of the Entertainments 
Committee who called to their aid a Ladies Committee with 
good results. Funds for this were provided by a call on 
State members, which was satisfactorily responded to. 

Some matters which have occupied the special attention 
of the Executive Committee, are as follows:— 

(1) Visitors from Abroad.—Endeavour was made to obtain 
the attendance at Congress of one or more men of distinc- 
tion in medical science. The Prime Minister for Australia, 
the Right Honourable W. M. Hughes, kindly agreed to in- 
vite Sir Ronald Ross and Surgeon-General Sir William Gor- 
gas, as guests of the Commonwealth, with a view to their 
participation in the discussions of Congress, with special 


reference to the discussion on tropical Australia. Unfor- - 


tunately, neither could take advantage of the invitation. The 
lamented and untimely death of Sir Willliam Gorgas, who 
was only prevented from accepting the invitation by a spe- 
cial mission to East Africa, has thus a personal aspect for 
us, in addition to the world-wide regret at the loss of one 
whose services to medical science and to civilization have 
been so eminent. A letter of respectful sympathy with the 
American nation on the death of their eminent citizen has 
been forwarded to the Australian representative in New 
York. 
The following cable was sent to the Mayo Clinic:— 
Executive Australasian Medical Congress, August 23, 
would greatly appreciate attendance self or brother. 
Letter follows. 
The following reply was received:— 
Regret unable attend.—MAYO. 

(2) Future of Congress.—In 1914 and again in 1919 legal 
advice was obtained on the best method of giving effect to 
the resolution of the last Session of Congress, that “Future 
Congresses shall beeCongresses of the British Medical As- 
sociation.” It was ultimately decided that the motion was 
informal. The President, therefore decided that the future 
of Congress should be decided by direct ballot of all mem- 
bers of Congress. In accordance with this a ballot paper 
has been issued to each member of Congress. These will be 
counted after closing of the ballot on Friday, 27th instant 
and the result communicated at the final business meet- 
ing. It is one of the duties of this meeting to appoint 
scrutineers for this. Further .action will depend on the 
result of baliot. 

(3) Tropical Australia Problem.~A resolution passed at 
the Tenth Session of Congress in 1911 was to the effect that 
it should be a recommendation to the next Session of Con- 
gress held in Brisbane, that the permanent settlement of a 
working white race in tropical Australia be adopted as 
the principal subject for discussion. Steps were accord- 
ingly taken to give effect to this. A sub-committee was 
appointed, which has carried out certain statistical and 
other investigations, and has drawn up a report and made 
recommendations for the discussion. These have been 
adopted by the Executive Committee and will be in the 
hands of members during the week, ‘the discussion being 
arranged for Friday afternoon. 

(4) Public, Lecture.—Professor Osborne, of Melbourne, has 
kindly consented to deliver this. The title chosen by him is: 
“Physiological Principles in the Development. of an Aus- 
tralian Race.” The Executive Committee feels itself under 
great obligation to Professor Osborne, who has put off 
other arrangements to assist Congress and has undertaken 
important obligations in connexion with Congress. under 
great pressure of professional duties. 

(5) Scientific Work of Congress.—(a) Addresses Before Full 
Congress.—In view of the importance of war experience on 
the trend of theory and practice in every branch of medi- 
cine it was decided that the Presidential Address in the 
Section of Naval and Military Medicine and Surgery should 
be delivered before full congress. Similarly it was thought 
that the development of preventive medicine throughout 
the world and the position in.Australia as regards the co- 
ordination of the various agencies which should co-operate 
to insure the maximum health.and physical efficiency of the 
nation, demanded that the Presidential Address in the Public 
Health Sectfon should be insured a wider audience than 
would be covered by those concerned in the special work 
of that Section. 

(b) Combined Meetings of Sections—The tendency in 
medical congresses abroad to avoid undue multiplication of 











sections and the fact that the work of the several Sections 
(notably the Naval and Military Section) overlapped in 
many instances the work of others, pointed to the desirability 
of avoiding water-tight compartments in sectional work. 
A number of combined discussions on subjects of common 
interest have accordingly been arranged by some of the 
Sections. It is hoped that this will broaden the discussions 
and will assist in co-ordinating the views of various spe- 
cialists on subjects of common interest. 

(c) Subjects for Discussion.—Some Sections have endeav- 
oured to provide that, while encouraging men to bring for- 
ward the results of any original observations or investiga- 
tions on any subjects of interest, definite arrangement should 
be made to insure discussion on matters of special moment or 
of increasing interest to the profession and thus avoid the 
possibility of undue attention to various minutiz of technique 
or of practice to the neglect of subjects of outstanding im- 
portance to the profession. Some difficulty has been found 
in developing this line of procedure through the unwilling- 
ness of men approached to undertake the initiation of the 
discussion on the subject selected by the President and Sec- 
retary of the Section. 

(6) Commission of Congress.—No special action has 
emanated from, nor report has been issued, by this body. 

The Executive Committee of the Eleventh Session of Con- 
gress now merges its special responsibility for the conduct 
of Congress in the general session of members. In doing so 
we cordially welcome members from other States of Aus- 
tralia and especially members from the sister Dominion of 
New Zealand, whose presence at a combined meeting. of 
medical men from these eastern outposts of the British Em- 
pire is a happy parallel to the effective co-operation of the 
manhood and womanhood of these lands with each other 
and with the other parts of the British Empire in the late 
supreme struggle for the principles of freedom, honour and 
fair play, in which we can claim a not unworthy and not 
unrecognized part and in which, alas, many men of brightest 
intellect and finest character in our profession who might 
have been with us to-day, have in the service of their 
country remained on the fields of Gallipoli and of France. 

In handing over their trust, the Executive Committee 
earnestly hope that the errors and omissions of which 
they are now only too keenly aware, will be condoned as 
due to the difficulty of keeping in touch with the varying 
circumstances and conditions in other States. 

In conclusion, they desire to thank specially the Editor of 
The Medical Journal of Australia for his constant and help- 
ful co-operatién and to express their deep appreciation of 
the labours of the various State Secretaries, without whose 
whole hearted co-operation effective organization would have 
been impossible. 

; Financial Report. 

The financial report of the Tenth Session of Congress held 
at Auckland in 1914 was read and adopted. 


Reports. . 


The Secretary announced that no reports of the special 
committees had been received. 


Appointment of Scrutineers. 
Dr. R. W. Todd moved and Dr. W. N. Robertson seconded: 
That Dr. Hardie Neil (New Zealand), the Honourable 
J. B. Nash, M.L.C. (New South Wales), Dr. A. L. Kenny 
(Victoria) be the scrutineers to compute the vote given 
in connexion with the ballot on the question whether or 
no the Australasian Medical Congress as at present con- 
stituted shall be terminated in order that opportunity 
may be given for establishing Congresses of the Austra- 
lasian Branches of the British Medical Association. 
The motion was carried unanimously. 


_—s 


Cropical Austraiia. 











A plenary session of Congress was held in the Examination 
Hall of the Central Technical College on August 27, 1920, 
to receive the report of the sub-committee appointed by the 
Executive Committee in connexion with tropical Australia. 
Sir Joseph Verco occupied the chair. 5 
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In opening the proesedings, Sir Joseph Verco. read a reso- 
lution that had beem passed at the Congress in’ Sydney in 
1911 as follows: 

That it be a reeommendation that the*principle sub- 
ject for discussien by Congress at the Brisbane meeting 
in 1917 should be«the question of thé possibility of the 
permanent occupation of tropical Australia by a healthy, 
indigenous white race and the conditions conducive or 
essential to such occupation. 

On the motion of Mr. G. A. Syme, seconded by Sir James 
Barrett, K.B.E., C.B., C.M.G., the report of the sub-com- 
mittee was taken as read. 


ReEporT OF SuB-COMMITTEE, 
The Sub-Committee has collected, analysed and collated 
material bearing on tropical Australia from the standpoint 
of its suitability or otherwise for a working white race. 


Collective Investigation. 


A collective investigation was begun in 1914, but was 
interrupted by the great war. This was recommenced in 
1920 and a questionnaire Was published in The Medical Jour- 
nal of Australia, conveying a strongly-worded appeal for 
information, from all practitioners having experience in 
the Australian tropics. Copies of the return were also 
posted to all registered practitioners from Rockhampton 
northwards and supplies were sent to all State Secretaries 
in Australia and New Zealand, to Papua, German New 
Guinea and Fiji. Much interesting information was re- 
ceived, but the replies from tropical Australian localities, 
which constituted the true basis and reason of the inquiry, 
comprised only some 10% of the individual forms forwarded. 
The sub-committee is forced to the conclusion that: the 
supreme national importance of this matter of tropical 
Australia is not understood or appreciated by the large 
majority of practitioners in the Australian tropics. 

Analysis of the returns received showed a markedly fav- 
ourable opinion~on the suitability, climatic and topographi- 
cal, of North Queensland, for successful implantation of a 
working white race. None of the classical tropical diseases 
were returned as exercising any substantial influence on 
communal health or physique, with the exception of filariasis 
in a few districts, readily controllable by well-known meas- 
ures of protection and mosquito limitation. Malaria is a 
rare phenomenon and sprue is limited to a few well-defined 
districts. In the few cases where an opinion to the effect 
that deterioration of children or adolescents has been ex- 
pressed, it has been qualified by statements ascribing this 
to dietary, housing conditions, or other factors than climate. 
Nearly all returns state that alcoholism is unduly prevalent. 
Collective opinion indicates that post partum hemorrhage 
and uterine inertia are no more prevalent amongst child- 
bearing women than in temperate climates and that fer- 
tility is not affected in tropical Queensland. The collective 
opinion is markedly in favour of drastic regulation or pro- 
hibition of alcohol in tropical Queensland. The constructive 
suggestions offered may be summed up as:— 

(1) Regulation or prohibition of the sale of alcohol. 
(2) Better conditions of housing and clothing. 

(3) Better dietary. 

(4) Hygienic education of the people. 

The following extracts from notes by an observer with 33 
years of experience in North Queensland may be quoted: 
“As regards health north Queenslanders, when acclimatized, 
or those born in the north, can hold their own with the 
rest of Australia, specially those who live away from the 
coastal towns and those in the western parts. - The 
married woman in north Queensland almost without ex- 
ception is a slave and drudge. She has to work, wash up, 
get the children ready for school, wash their clothes, nurse 
the baby, act as incubator and wife. 
Queensland boys and girls racing their horses over jumps 
and judge whether they are inferior to the rest of Aus- 
tralia. _They can hold their own anywhere. ... If 100 
boys were taken out for a week’s hard military maneuvring 
I believe.they would hold their own with any other 100 boys 
from any part of Australia. Anybody who says the 
race will not thrive in tropical Australia, to my mind, is 
talking rot.” ¢€Be. E. Humphry, Townsville.) 


See the north. 





Medical Examinations, Citizen Forces and Cadets. 

The sub-committee has. analysed the returns of medical 
examinations for Citizen Forces, for Senior Cadets and for 
Junior Cadets, under the- national scheme of compulsory 
military training, and has established a comparison shown 
in the attached diagrams, between the percentage of rejects 
for tropical Queensland, non-tropical Queensland and all 
other Australian Military Districts. The results’ with respect 
to examinations for Citizen Forces display for the years re- 
viewed a substantially smaller proportion of rejections for 
tropical Queensland, as compared with non-tropical Queens- 
land and for the two years, 1918 and 1919, the’ proportion 
of rejections was less than the average for all Australian 
Military Districts outside Queensland. With respect to 
Senior Cadets the percentage of rejects for tropical Queens- 
land was greater than the average for Australia for all 
years except 1919. In 1919, however, the percentages of 
rejections for tropical and non-tropical Queensland and for 
other Australian Military Districts, varied only within limits 
of 1%. 

For Junior Cadets the results for tropical Queensland 
showed a smaller percentage of rejects as compared with 
non-tropical Queensland, but a larger percentage than the 
average for all- other Australian Military Districts. 

During this inquiry the sub-commitee was struck by the 
fact that the percentage of rejections for tropical Queens- 
land was exceeded by Tasmania with respect to Junior 
Cadets in 1916 and 1918. The percentage of rejections 
amongst Junior Cadets in tropical Queensland was also 
exceeded in 1916 by New South Wales and Victoria and in 
1918 by New South Wales, Victoria and South Australia. 

Amongst examinations for the Citizen Forces the percent- 
age of unfit for tropical Queensland was exceeded in 1917 
and 1918 by New South Wales and in 1919 by New South 
Wales and Western Australia. 


Medical Examinations—A.I.F. Enlistments. 
The sub-committee has’ analysed the records of enlist- 
ments in the No. 1 Military District for the Australian Im- 
perial Force during 1915 to 1918, covering 46,580 men. 


‘The results expressed in percentages for geograpical groups 


of centres covering north, central and south Queensland 
and the northern rivers of New South Wales respectively, 
are shown on the attached diagram in terms of’ percentages 
of unfit. From this it will be seen that the greatest per- 
centage of unfit fer each year was returned by Brisbane and 
Ipswich and that the proportion of unfit in the tropical 
recruiting centres was consistently below that for Brisbane 
and Ipswich, although above that for the other groups. A 
close similarity appears between the returns for central 
and western Queensland and for the northern rivers (Lis- 
more) area when all figures are taken together for the 
whole period, the percentage of rejections being 19.8, 19.5 
and 18.8 respectively for these three groups. 

The sub-committee is unable to present information with 
respect to birthplaces or other individual details which may 
have bearing on the ultimate interpretation of these re- 
sults from the standpoint of precise statistical study, but 
the gross figures would appear to present a cross: section 
ofthe physical efficiency of the effective manhood of tropi- 
cal and non-tropical Queensland, through all social grades. 
It has not been possible to obtain comparative figures for 
other military districts or for all Australia, but it is a matter 
of experience amongst army medical officers that Queens- 
land troops in the Australian Imperial Force did not show 
any inferiority to other Australian units under the test of 
actual war. 

Actuarial Investigations. 


The sub-committee has given particular attention to a 
paper contributed to the Public Health Section by Mr. C. 
A. Elliott, Chief Actuary of the Australian Mutual Pro- 
vident Society, on “The Life Insurance Aspect of Residence 
in Tropical Australia.” It is obvious that any. substantial 
or even apparent influence tending to curtail éife in any 
part of Australia, will be of acute commercial interest to 
life insurance offices doing business in that part of the 
continent. As Mr. Elliott points out: “Offices do not seek 3 
business in unhealthy localities, nor issue policies in the 
case of persons who they know are going to reside in un- 
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healthy localities.” It is common knowledge to medical 
men that insurance offices “load” in various ways for extra 
risks and that their actuarial advisers are very much alive 
to the necessity for locating risks and securing correspond- 
jng protection. As a result. of examination of nearly 5,000 
policies issued to adults during the 10 years from 1910 to 
1919, inclusive, from the Cairns and Townsville offices of 
the Australian Mutual Provident Society, Mr. ‘Elliott ar- 
rives at the following conclusions, after excluding exposures 
and deaths on active service:— 

The rates of mortality deduced from the inquiry were 
surprisingly low. 

The actual deaths for the period reviewed were 68. The 
number of deaths expected from Australian Mutual 
Provident Society experience, 1849-1903, if all policies 
had been whole-life assurances, was 88, or, if en- 
dowment, 81. 

“T have no hesitation in saying that as far as we know 
at present there is no need for life assurance offices to 
treat proponents who live in north Queensland, differently 
from proponents who live in other parts of Australia.” 


Medical Inspection of Schools. 

A special investigation of the recorded results of the 
medical inspection of schools, which has been carried out 
in Queensland during the past nine years and to a con- 
siderable extent in other public schools in this State, was 
undertaken at the request of the sub-committee by Dr. 
McDonald. The conclusion reached has been that there 
is practically no difference between the proportion of noti- 
fiable defects amongst children in north and south Queens- 
land and that the difference in individual defects is equally 
negligible. Tubercular disease or its effects is a rarity in 
Queensland schools, rheumatism and rheumatic affections 
are seldom encountered, rickets is rare and skin diseases 
are rare to an extent which is surprising in comparison 
with records from colder climates. No difference from other 
States with respect to mental deficiences could be detected. 
Malaria is not mentioned in the reports of school medical 
inspectors and filariasis attracted attention only once dur- 
ing the period for which published reports are available. 
Dental defects are much the same as in other States. Heart 
disease is rare and no cases of rheumatic origin were noted 
by the medical inspectors in north Queensland. The Ophthal- 
mic Inspector (the late Dr. Rodger, A.I.F.) notes particularly 
the very small proportion of cases of defective vision amongst 
Queensland school children as compared with England or 
Victoria. Apart from acute blight and trachoma in west- 
ern Queensland, both of which diseases are capable of limi- 
tation and prevention and both of which are the subject of 
active measures, defective vision is rare in Queensland 
schools. An apparent deficiency in weight of Queensland 
children as compared with weight of children of corres- 
ponding ages in colder climates is explainable by the greater 
weight of clothing worn by the latter class. : The tendency 
to pallor noted by certain observers amongst north Queens- 
land children has been shown by Breinl and Priestley to be 
a surface appearance only. These observers found: that the 
red corpuscles and hzemoglobin contents of the blood. of 
northern. children were not different from those in tem- 
perate climates. 

In this connexion it may be pointed out, to avoid mis- 
conception, that anchylostoma amongst Queensland school 
children is now, thanks to the work of the Australian Hook- 
worm Campaign, largely a thing of the past and that it 
constitutes at the present day merely a warning and exempli- 
fication of the necessity for continued sanitary well-doing 
on the part of governments and local authorities when the 
Hookworm Campaign in its present form discontinues 
operations. 

Conclusion. 

After mature consideration of these and other sources 
of information embodying the results of long and varied 
professional experience and observation in the Australian 
tropics, the sub-committee is unable to find anything point- 
ing to the existence of inherent or insuperable obstacles in 
the way of the permanent occupation of tropical Aus- 
tralia by a healthy. indigenous white race. They consider 


that the whole question of successful development and 








settlement of tropical Australia by white races is funda- 
mentally a question of applied public health in the modern 
sense, such as has been demonstrated and practised with 
success amongst civil populations, under far more difficult 
conditions, by the American authorities in the Philippines 
prior to the great war and throughout the military forces 
of every allied power during that war. They consider that 
the absence of semi-civilized coloured peoples in northern 
Australia simplifies the problem very greatly. But they 
desire to emphasize in the strongest manner that any con- 
siderable extension of population and settlement under the 
existing loose conditions of sanitary administration and 
sanitary practice, using these terms in their modern wider 
sense, which prevail at the present time in tropical Aus- 
tralia, cannot hope for lasting success and cannot fail to 
result in ultimate disaster. The sub-committee recognize 
that a large amount of work still requires to be done in 
working out the practical details of any scheme of settle- 
ment, but they consider that it presents no difficulties 
beyond those of organization, staff, time and money. They 
realize that a great national question is involved, but they 
are unable to discern any obstacles which cannot be over- 
come by earnest and skilful application of the principles 
of statecraft. 


Dr. J. H. L. Cumpston regretted that Professor Sir Harry 
Allen had been unable to open the discussion. In his capacity 
as a member of the Advisory Council of the Australian In- 
stitute of Tropical Medicine, it fell to his lot to take Sir 
Harry’s place. It was ten years since that institute had been 
founded at Townsville and, after the initial birth-pangs, it 
had become successfully launched. The question was how 
this important question of the development of tropical Aus- 
tralia should be investigated. Differences of opinion con- 
cerning the best methods of attacking the problem had ex- 
isted and much fruitless effort had been expended. He paid 
a tribute to the immense amount of work done by Dr. Breinl. 
The work presented by Dr. Breinl in the Section of Public 
Health represented over a half of a million calculations, each 
one of which Dr. Breinl had done himself. The Executive 
Council had come to the conclusion that the question should 
be attacked from two aspects: the physiology of the indi- 
vidual and the physiology of the community. The former 
was a matter for experimentation in the laboratory, while 
the latter required statistical investigation. ‘In regard to 
the statistical inquiry, they had some very definite evidence 
before them. He would not anticipate what Dr. Breinl would 
say, but he wished to quote one sentence of his in this con- 
nexion. “All these facts tend to show that, as far as physio- 
logical functions are concerned, there is no reason why a 
population of ‘European descent should not live and work 
under climatic conditions such as prevail in tropical Queens- 
land.” He referred to the opinion of Mr. C. A. Elliott, the 
Chief Actuary of the Australian Mutual Provident Society. 
The Government Statistician of Queensland, in a paper read 
before the Section of Public Health that morning, had stated 
that the tropical country of Queensland possessed all the 
qualities for building up a royal race. That statement had 
been made by a man who had handled vital statistics for 
many years. Miss Bage had also made the deliberate state- 
ment after years of experience that there was no difference 
between the intelligence displayed by the women students of 
southern and those of northern Queensland. 

Dr. Cumpston referred in sympathtic terms to the loss sus- 
tained by the medical profession on the death of Dr. W. B. 
Nisbet. Continuing. he claimed that, from the evidence he 
had quoted, they were in a position to bury the super- 
stition that the Australian could not develope his tropical 
country. Gorgas had said that he hoped that their descend- 
ants would see the good the construction of the Panama 
Canal had wrought and the opportunity it had given for 
demonstrating that white men could live and work in the 
tropics and maintain their health at as high a point as when 
working in a temperate zone. 

It was all very well to have a white Australia, but it 
must be kept white. While they had hookworm, filariasis 
and malaria they could not sit still and say that nothing 
need be done. The Australian Hookworm Campaign was 
doing excellent work. In the course of time that disease 
would be eradicated from Australia. Dr. Breinl had been 
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pleased to find that there was only 5% of filarial infection 
in the Townsville Hospital, but there was 15% in the Bris- 
bane Hospital. Queensland was one of the most democratic 
and progressive communities in the world, but as long as 
there was a 15% filarial infection in the metropolitan area, 
it could not remain so. Unless the State was prepared to 
bring into existence superior sanitary conditions and unless 
the Commonwealth and State Governments were prepared to 
find sufficient money to keep the necessary control over 
infective diseases, it would be idle to talk of a white Aus- 
tralia. If the Australian natiom willed the end, it must 
also will the means. The Queensland Government spent 
as much on one State hotel as it spent in the whole State 
on its health administration. That was not a state of 
affairs that would make white Australia prosperous. 

They must also prevent the introduction of disease from 
outside. Cholera would one day enter the country. The 
Austrian prisoners had introduced it into the Italian army 
through healthy carriers being put into concentration camps. 
One day a carrier of cholera vibriones would slip through 
quarantine. They needed complete protective machinery 
from Darwin to Brisbane, with laboratories and quarantine 
stations. He referred to the difficulty recently experienced 
in ascertaining whether an outbreak among coolies at Thurs- 
day Island was typhus or meningitis. If anyone tried to 
make a diagnosis on board a small steamer capable of hold- 
ing 500 persons, in which there were 800 or 900 Chinese 
cooHes packed together, he would understand the difficulty. 
In conclusion, he stated that after the other opening re- 
marks had: been made, he would present certain motions 
to the meeting. 

Dr. Anton Breinl, recently Director of the Australian In- 
stitute of Tropical Medicine, said that the question they 
were discussing was most complicated because there were 
many aspects involved. In the first place:there was the 
influence of health and disease, in the second the influence 
of social and economic conditions. He would only deal 
with the former aspect. In north Queensland they had up 
to the present only a very scanty settlement. They had a 
unique climate. The rainfall in the greater part was con- 
fined to three or four months of the year. During the re- 
maining months they had no rainfall at all. The insect flora 
could not thrive all the year round. They had an abundance 
of mosquitoes and biting insects during the wet season. Dur- 
ing the dry months the biting insects were reduced to a 
minimum. Only in portions of the coastal districts was 
there truly a tropical climate. They had a different climate 
in the inland districts. The difference between a tropical 
and a temperate climate consisted in the greater intensity 
and longer duration of sunshine and heat. The white man 
used to a temperate climate would have to respond in one 
way or another when brought into the hotter climate. There 
were two means of response, a chemical heat production, 
by the production of heat from the combustion of food and a 
physical mechanism to keep down the heat production by 
radiation and convection. The heat regulating mechanism was 
of a most delicate nature, especially in a temperate climate. 
From’ his own observations he had come to the conclusion 
that the mechanism was the same in the tropics. Men 
in the tropics produced heat exclusively by combustion and 
lost heat only by radiation and convection. During a period 
of heat there was a slightly greater heat production. Early 
in the morning their temperature in the tropics was not 
appreciably higher than elsewhere, but during the day there 
was a slow and slight rise. The cooling mechanism was 
not quite as efficient as in a temperate climate. Once the 
temperature had risen, it took a long time to cool to normal 
again. Temperature rose when they took exercise, especially 
violent exercise. The difference between a temperate and a 
tropical climate was that the rate of cooling was slower 
in the latter. In their exercise experiments they had found 
that a temperature of 39.5° C. or over was often produced 
by walking. They weré impressed by‘ these results and 
wished to make observations on men while at work. Un- 
fortunately they had no industrial undertakings in north- 
ern Queensland. They were compelled to carry out the ob- 
servations on waterside workers in Townsville. The men 
were willing to help. They wished to ascertain whether 
work on the wharves at a wet-bulb temperature of 30.5° C., 











a very high reading, would lead to a rise in body tempera- 
ture which would make actual work impossible. It was 
found that the influence was very slight. The rectal tem- 
perature of these men was very slightly higher on a very 
hot day and the pulse-rate was slightly more rapid. With 
the outpouring of sweat, a great deal of blood passed into 
the peripheral circulation and in the afternoon there was 
a fall in blood pressure. In the course of further experi- 
ments they had calculated the amount of food ingested and 
the amount metabolized. The only difference from normal 
figures was that the nitrogen content of the urine was 
slightly lower. This meant that a somewhat smaller amount 
of food was metabolized. The salt concentration of the urine 
was slightly lowered in hot weather as a result of the 
loss of salts in the sweat. No changes in the composition 
of the blood or in the blood pressure had been detected. 

Everyone visiting north Queensland had been struck by 
the pallor and washed-out appearance of the women and 
Iby the pale look of the children. The paleness was only 
skin deep. When the women went to Sydney or some cooler 
climate for a few months, they returned with complexions 
equal to the average southern complexion. Unfortunately 
after a further three months or so the colour returned to its 
former greyness. 

As far as their work had gone, they had not discovered a 
single factor by means of which they could differentiate be- 
tween the physiology of a man in a temperate climate and 
that of a man in the tropics. Unfortunately they had 
not been able to measure the degree of discomfort in a 
tropical climate. They had not been able to devise any 
means to find out how much profuse sweating for five or 
six hours a day affected the mental alertness. From infor- 
mation collected from the shipping companies he had learned 
that the efficiency of the men working on the wharves dur- 
ing the hottest months of the year was only 11% less than 
during the cooler months. It had been said that only when 
the northern wind was blowing was there a marked lower- 
ing of efficiency. 

Turning to the statistical inquiry they had found that 
the. figures for the various districts were not available, 
although the figures for the whole of Queensland were. 
They had studied, the hospital admissions, the birth-rates, 
the death-rates and the infantile mortality rates. The com- 
plete census did not prove that the conditions in the north 
were unfavourable. The hospital admissions were much 
higher in the northern districts than in either the central 
or the southern. The case mortality, however, was exactly 
the same. The death-rate of all the commoner diseases with 
the exception of tuberculosis and senile decay, was much 
lower in northern Queensland than in the central and south- 
ern districts. He concluded that the higher hospital ad- 
mission rate, the same case mortality and a lower death- 
rate proved that the hospital facilities were used more 
freely in the north. The morbidity was certainly not greater. 
The birth-rate figures were the same for all the coastal 
distriets. Northern Queensland compared favourably with 
the central and southern portions of the State in regard to 
infantile mortality. It was lower than that of Victoria or 
that of Tasmania. There was a lower death-rate in Queens- 
land than in Victoria or Tasmania. The birth-rate was 
lowest in Victoria, somewhat higher in Tasmania and high- 
est in Queensland. 

Dr. Breinl concluded that the facts collected and the obser- 
vations reperted tended to prove that from the point of 
view of incidence of diseases other than tropical, north 
Queensland did not differ essentially from central or south- 
ern Queensland. . Tropical diseases, with the exception of 
hookworm infection, were scare and easily controlled. The 
investigation into the physiology of the inhabitants of the 
coastal areas of northern Queensland, when compared with 
those of the inhabitants of temperate climates, had only 
shown a few quantitative, but no qualitative changes. Up 
to the present the investigations carried out at the Tropical 
Institute had not brought to light any facts indicating that 
health and disease as prevailing in northern Queensland 
should make a permanent settlement by a white race 
impossible. 

Professor W. A. Osborne prefaced his remarks by stating 
that the great difficulty that beset the physiologist in in- 
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vestigating the action of a tropical climate was a lack of 
evidence and the inability to disentangle the pathological 
from the purely physiological. He did not think that it 
was to the point to cite the Panama Canal, because the 
white man there was merely manager and overseer. The 
problem could only be attacked in Queensland, because 
Townsville and Cairns contained the only white communities 
in the tropics. The physiological disabilities ascribed to 
tropical residence, with two exceptions, did not stand criti- 
cism. The first was that in the tropics a considerable frac- 
tion of the blood had to be switched off to the skin for the 
purpose of the production of sweat. In the tropics the 
blood could not be diverted from the skin to some internal 
organ to any great extent, as this would lead to a tragic 
rise in body temperature. He did not regard this as a very 
great disability, because the same argument would apply to 
eating. If sufficient blood could not be switched off to the 
abdomen, there would be difficulty in digestion. 
exercise the muscles derived their blood supply by depriv- 
ing the abdomen of blood. Consequently men digested meals 
badly when they took exercise. Professor Campbell had 
stated that eating was a racial matter. The second disability 
was that in the tropics the body temperature tended to rise. 
Exercise would result in a temperature of 39.5° C.; the tem- 
perature would keep at this level for some time. Dr. Harvey 
Sutton, when in Oxford, had pointed out that a rise of 
temperature was accompanied by an increase in combustion 
and of heat production. He, the speaker, had confirmed 
this. Dr. Young, of Townsville, had found that a rise of 
body temperature acted like a forced draught by increas- 
ing the oxidation within the body. Many people lost weight 
in the hot season in the tropics from this fact. They burned 
up their own tissues. While not prepared to discuss the 
question whether this rise of temperature produced any 
pathological changes, Professor Osborne referred to one 
piece of evidence which tended to show that the second 
disability was not a serious one. It was the opinion of 
American and British dwellers in the Philippines that a 
moderate amount of exercise was necessary in order to keep 
healthy. The Filopinos played tennis and the vigorous 
exercise undoubtedly resulted in a rise in body temperature. 
He therefore assumed that,this disability was not great. 

Professor Osborne felt that one specialist could not solve 
this very complex question. He referred to the case of sun- 
stroke or heat-stroke and asked why Australia should enjoy 
such extraordinary immunity. Every doctor with tropical 
experience had met sunstroke only in the very old and de- 
crepid. They did not get anything approaching the cases 
which occurred in Egypt, Ceylon or Mesopotamia. This was 
due to the physical conditions being less severe, because one 
of the worst regions of the world for heat waves was the 
pearling coast of Australia. In these regions birds occa- 
sionally fell down dead from thermic apoplexy. He raised 
the question whether many of these cases of so-called sun- 
stroke in Mesopotamia and elsewhere were not really in- 
stances of infection, possibly some form of malaria. In 
these cases a dry skin was noted before the end. 

In dealing with the whole question he held the opinion 
that man’s inventive genius—an incalculable element—had 
to be taken into account. They were living a most artificial 
life, with roofs, shelters and clothing. It might be neces- 
sary at some future date to cool houses. In the next place, 
man’s adaptability should be reckoned with. From the 
phySiological standpoint the case against the tropics had 
not been proved. Professor Osborne pleaded for great care 
and reticence, for he did not think that any man with scien- 
tific instincts ought to state, on the evidence available, that 
tropical Australia was unwholesome for the white man. 
If there were in ‘the worst part of Australia a discovery 
of economic importance leading to the wealth of the in- 
dividual, there would probably be a rush to that region. 

Dr. T. A. Nisbet, of Townsville, thanked Sir Joseph Verco 
and Dr. Cumpston for their kind references to his father. 
He had lost not only his father but his best friend. He 
then proceeded to read a paper written by himself from 
notes left by his father and from information which he 
had gleaned during many discussions with him on this all- 
important subject. He could not present figures, but merely 


the opinions of a practitioner who had for 31 years been 
resident in northern Queensland. The majority of the pa- 
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tients were women. It was in this sex that the undoubted 
failure to populate northern Australia arose. Although 
tropical diseases must have some influence on the health 
of the race, he held that this was more than counter- 
balanced by their comparative immunity from tuberculosis 
and the other common diseas@s of colder climates. He 
held that the only thing that prevented the rapid rise of 
northern Australia was climate. The climate imposed on 
parents the separation from their offspring and upon hus- 
bands the separation from their wives. Mr. Roland, the Head- 
master of the Townsville Grammar School, had stated that 
it was a rare exception to find an individual who expected 
to live in old age and die in north Queensland. The death- 
rate of northern Queensland was one of the lowest in the 
world. But the ever-present desire of the inhabitants to 
get away from the north during the autumn of their lives 
kept the death-rate low. ‘The north Queensland white 
girl did not become a general servant nor the white boy 
a lackey or groom. The whole work of the house, therefore, 
fell on the careful mother of children. She might be able 
to flourish when there was a cold winter to brace her 
health. But young married women had no right to be 
doing domestic washing with a temperature at 32.2° C. or 
over in the shade nor domestic cooking in a roasting kitchen 
at 48° C., with a humidity close on saturation point and 
the iron roof nearly touching her head. Nothing but ma- 
ternal instincts and domestic devotion would make them 
do it. They would not do it for pay. 

Better and cooler houses, less arduous work and paid 
help, holidays, which the majority did not get, must be pro- 
vided for future generations. Otherwise, they would not 
remain. While he admitted that the limited rainfall, which 
interfered with agricultural progress, also limited the pre- 
valence of tropical disease, he was not prepared to place 
much reliance on this low incidence. If the population 
increased, there would be probably an increase in diseases 
of parasitic origin. 

The cause of the deteriorating effect of climate was 
known. It was the sun and the heat. They could observe 
the effects in the deterioration of the general health and 
loss of physical energy, while the altered physiological char- 
acters could be studied in the laboratory. These observa- 
tions, however, did not give them a remedy. The demand 
for better houses, suitable clothes, better food, satisfactory 
hours of work, domestic help and all the other golden rules 
affected the women-folk infinitely more than the men. The 
man went to work and was at liberty to divest himself of 
the greater part of his clothes without losing his pride. 
If the woman, while working, gave up tidiness and wore 
kimonas with her hair half done, they would soon breed 
degenerate generations willing to live on rice and bananas. 

An inordinate number of mothers were unable to suckle 
their young. The convalescence from the puerperal fever 
was longer than normal. Many of them returned to 
domestic work a week or so after the child was born. But 
the effect of the climate made itself felt sooner or later in 
symptoms of neurasthenia and debility. Dr. Nisbet spoke 
of the tired feeling which made women and children in- 
capable of fulfilling their duties. Girls in offices, women 
who did their own housework and children at puberty had 
come to them, asking why they never felt “up to their . 
work.” Nearly all of them expressed a longing for a cooler 
climate. They felt that the long summer was the cause of 
their ill-health. The medical man advised a holiday away 
from the heat, but this was impossible, although the patient 
realized that it meant restoration to health. The medical 
man, like everyone else in the north, was there to do little 
else but work. Every enforced holiday put off the long- 
looked-for-day when they hoped to leave the north for good. 

In dealing: with the question of children, the speaker 
referred to the pale faces and languid movements frequently 
encountered in the tropics. His audience had no doubt 
heard the results of laboratory tests. He wished to empha- 
size that in general practice they had been struck by the 
lassitude and the lack of those bright eyes and healthy faces 
of normal children, in the children of the north. Convul- 
sions in children were extremely common, especially during 
the hot weather. Children between the ages of two and 
six years had to be very careful with their food. The 
early mental disorders had an effect on the nervous system 
which was not thrown off in adult life. Those who could 
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afford it, sent their children to school in a cooler climate. 
He regarded this as a great social drawback. Referring to 
the working-class families, he pointed out that the Austra- 
lian working man was the most migratory in the world. The 
cane-cutters, shearers, meat-workers and casual hands were 
able to speak of other parts of Australia they had visited. 
This migratory characteristic of the large mass of popula- 
tion had saved the policy of white Australia in the north up 
to the present. When the next census was taken, it would 
be instrustive if the number of children were shown of the 
second generation born of parents who had not travelled 
south of the tropic of Capricorn. The evil results of the 
northern climate would not be obvious until they had a 
settled population. 

The question of northern settlement of the white race was 
a matter of women and children. The healthy young man 
could go north and live to a good old age, but if he took 
to himself a wife and had children, the difficulties began. 
A woman of forty looked ten years older than her southern 
sister. He suggested that the grandchildren would display 
less energy than the children of the northern women “and 
generations beyond that remain for men past our time to 
mourn over.” 

The actual cane-cutter was not a true resident of the 
north. North of Townsville there were men from Italy 
and southern Europe working and in many cases owning the 
farms. They were thrifty and hard working and appeared 
to be able to withstand the climate better than the fairer 
men from temperate climates. The climate of their own 
countries approached that of north Queensland and, more- 
over, these people had pigmented skins. This invasion from 
southern Europe was increasing. Many of the Italians 
did not desire the companionship of any but their own 
fellow countrymen. Many could not speak English. Dr. 
Gilruth had stated that people from southern Europe would 
do very well, because they grumbled less. Surely that was 
an admission that their white men were not happy under 
present conditions. But even the Italians frequently took 
their wives and large families on a trip to their homeland. 
Dr. A. W. Wigmore, writing in the Argus in 1913, had given 
certain conditions for the effective settlement of tropical 
Australia as follows:— 

It must be possible for them:— 

(i.) To be able to maintain continuously their 
average state of health; 

(%.) To be able to accomplish a fair day’s work 
(compared with that in other regions) for approxi- 
mately average remuneration; 

(iii.) To be able to maintain their wives and chil- 
dren in continuous residence there and that their 
average health should be normal; 

(iv.) To be able to increase the resident popula- 
tion by intermarriage between man and woman 
living continuously in that region through many 
generations; 

(v.) To be able to work in that region in every 
way at a profit comparable to that obtaining with 
similar products and industries ‘in other regions. 

At present they had to answer in the negative fe all 
these points. Dr. Gilruth had pointed out that the people 
in the Northern Territory did not work as hard as the 
people of Melbourne. If they took the standard of work 
as that done in Melbourne and allowed the northerner to 
work less the cost of the products of tropical agriculture 
would be such that competition in the markets of the world 
would be impossible. 

The tax-payer of the south must be propared to pay hand- 
somely for the policy of white Australia. He must be willing 
to give the people of the north wages large enough to allow 
them to live in well-built, cool houses with mechanical aids, 
such as electric fans, which would be considered a luxury 
in cooler climates. The working man must be able to send 
his wife and children to a cooler zone, such as the table- 
lands of Atherton or Herberton, west of Cairns, for at least 
one out of three summers. Some form of domestic help 
must be found for the young mothers. Dr. Nisbet expressed 
the opinion that politicians and armchair-orators of Mel- 
bourne and Sydney should be forced to visit tropical Aus- 





tralia in the summer and to take with them their wives 
and children to remain for the whole of the hot season. 
Dr. J. H. L. Cumpston moved:— 
(1) That to provisional resolutions drafted by the Exe- 
cutive Committee be adopted as resolutions of Congress, 
(i.) That! it is essential to the effective settlement 
of the tropical Australia problem, that the results 
of scientific investigation and. practical experience 
be closely correlated with appropriate action; and 
be made readily available for the study of the vari- 
ous aspects of the problem, and for the guidance of 
those who are settled, or propose to settle, in tropi- 
cal Australia. 


(ii.) That to this end:— 

(a) The Australian Institute of Tropical Dis- 
eases should be enabled to subserve more directly 
the study of all the problems of health in tropi- 
cal Australia and to carry out inquiry and in- 
vestigation into all the conditions of life and 
work there. That the result of the work done 
by the Institute should be made more generally 
available for a basis of action. 


(b) The Federal Government should appoint 
a special investigator for the collection of statis- 
tical and other data bearing on the health of 
white inhabitants in the tropical parts of Aus- 
tralia and on the conditions conducive to healthy 
settlement there; and for the co-ordination cf 
such data with the results of white settlement 
elsewhere in the tropics. He should be attached 
to the Institute of Tropical Diseases, but special 
provision should be made for close co-operation 
in the work by the Federal and State Statistical 
Departments. 

(c) That in connexion with the above, pro- 
vision should be made for the utilization of the 
sources of information available from the medi- 
cal examination of cadets and tof school children, 
and that the Government departments concerned 
be urged that in future these examinations 
should be so conducted as to specially elicit 
data bearing on the influence of tropical con- 
ditions on the physical development of the 
white race. 

(d) That the Governments concerned, Federal 
and State, should, without delay, organize some 
system for the dissemination of exact scientific 
and practical knowledge on the requirements, 
personal and communal, essential to healthy 
life in the tropics, such information being 
based on investigations and observations already 
made, here and elsewhere, and on that to be 
carried out in the future in accordance with 
(a), (b) and (c) hereof. 

(e) That legislation, Federal, State and muni- 
cipal, should be undertaken with the object of 
insuring, so far as is possible by such means, 
that the mode of life in tropical Australia, per- 
sonal and communal, be such as best suits the 
conditions. Such legislation might embody, e.g.: 

I. Discouraging extensive consumption of 
alcohol. ’ 

II. Planning of towns and houses. 

III. Provision for recreation; open spaces 
in and about’ towns; playgrounds, etc.. 

IV. The most suitable hours for working 
(schools, factories, public departments, etc.). 

V. Provision for readily available periodi- 
cal change from the coast to the hinterland; 
and for communication with the south by 
land and sea at cheap rates. 

VI. Encouragement of all industries spe- 
cially suitable for tropical Australia. 

Vif, Assisted immigration of suitable per- 
sons of white races, e.g., domestic servants; 
and the combating of prejudice and ignor- 
ance with regard to life and living condi- 
tions in tropical Australia. 
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VIII. A land system calculated to encour- 
age settlement by a working white race. 

IX. Steps calculated to promote an under- 
standing with neighbouring civilized races, 
other than white, whereby the mutual ad- 
vantage of the avoidance of hybridism and 
perpetuation of pure races be made the basis 
of inter-national agreement and mutual co- 
operation. 

(iii.) That to effect these and other essential ends in 
connexion with the health of the community in Aus- 
tralia, the appointment of a Federal Ministry of 
Health would be the most effective system of or- 
ganization and is a measure of immediate national 
importance. 

(iv.) That the development and settlement of 
tropical Australia by a working white race cannot 
be effected without expenditure. If the Australian 
nation wills the end, it must also will the means. 

(2) That the final paragraph of the Report of the 
Sub-Committee be adopted as a resolution of Congress 
with the substitution of the word “Congress” for the 
words “Sub-Committee’’ wherever appearing and with 
consequential grammatical alterations. 

‘(3) That the quarantine defence system be improved 
and made as complete as possible and that for the pur- 
pose of providing urgently necessary public health and 
general ‘clinical facilities diagnosis laboratories pro- 
perly equipped and staffed should be established without 
delay at such places as experience shows to be 
necessary. 

(4) That the Hookworm Campaign should be extended 
so as to include amongst its activities the determina- 
tion of the geographical distribution of filaria and 
malaria and the demonstration of the measures neces- 
sary for their eradication, the Governments concerned 
being asked to make arrangements to this end with the 
International Health Board. 

The Honourable J. B. Nash, M.L.C., Sydney, referred to a 
summary of the subject: which had appealed to him: “Time 
has neither cooled the sun nor given to the air the bracing 
qualities of southern breezes, nor otherwise modified the 
causes and effects of tropical insalubrity.” The subject 
should be approached in two ways: the first was by physio- 
logical experiment and the second was an experiment which 
compassed the human race and which had been going on for 
thousands of years. After some ethnological remarks, he 
referred to the fact that the big, black man apparently en- 
joyed exercise on a hot day in Egypt, when the white man 
was unable to move about. He claimed that the black skin 
protected this man’s blood. In the pale-faced man the blood 
was not protected from the sun. Dr. Nash stated that the 
British went to India in the 16th century and the Dutch had 
been there before. Up to the present day no great grand- 
child of a white woman had been born in India. He asked 
why millions of people in Asia and in the islands adjacent 
to the Australian coast had passed by northern Queensland 
in their migration. He said it was because of the absence of 
rivers. There was no natural food to support a population. 

Dr. Richard Arthur, M.L.A. (Sydney), added his testimony 
to the qualities of the late Dr. Nisbet. He had hoped that 
he would have been present to give them the benefit of his 
experience. Dr. Arthur said that his son had worthily filled 
his place. He had been interested and somewhat amazed at 
the conclusions of the sub-committee. When these conclu- 
sions became known, he had no doubt that there would be a 
Speedy exodus from the gloomy and cold south to the warm 
and salubrious north. They would have gladdened Alfred 
Deakin’s heart and no doubt the Bulletin would be chortling 
over them. Dr. Arthur complained of the water-tight com- 
partment nature of the report. No evidence had been taken 
outside Australia. The sub-committee had not armed itself 
with facts from history, but based their definite and dog- 
matic conclusions on a limited experience of a few years. 
He had suggested some twelve years before that a ‘Royal 
Commission should be appointed to investigate this subject. 
He had asked that this commission should be sent to all parts 
of the world where attempts had been made in the past to 
colonize with white people. Notwithstanding the promise, 








the commission was not appointed. He had therefore ap- 
pointed himself as a self-elected commission and communi- 
cated with the principal medical officers in the various Brit- 
ish dependencies in the tropics for the purpose of collecting 
information. All of those who replied, were unanimous that 
settlement in the tropics of a white working-class race was 
impossible. It might be possible for a leisured class, super- 
vising operations, living a sheltered life and sending their 
children away, to survive. Even in the elevated plateaux of 
southern and central America there were hardly any pure- 
bred Spaniards or Portuguese. In Mexico, Venezuela and 
Brazil the white element had, almost disappeared. Some 
years ago he had issued a challenge for anyone to produce 
a white race that had lived several hundred years in the 
tropics. Professor M. M. Brown had discovered a great colony 
of Dutch people in the Malay Archipelago. These people, it 
was said, had maintained their health for 200 years. He had 
not been able to discover where this settlement was. 

He had been in north Queensland in the winter time. 
There might be people who liked the perpetual stewing, 
moist climate. In the next place, he dealt with the question 
of protective pigment and, in conclusion, he expressed the 
view that persons from southern Europe must be tempted to 
Australia if they desired a permanent settlement in northern 
Queensland. He felt that if nothing were done, some day 
there would be a deluge from the north which would over- 
whelm them. 

Dr. T. G. Ross (Townsville) summarized an experience of 
thirteen years in the north. He believed that northern 
Queensland could be populated by white people. He con- 
gratulated Dr. Nisbet on his efforts to draw the attention 
of politicians to certain matters requiring reform. If the 
white race deteriorated in the north, it would be due to causes 
within the control of the Public Health and Quarantine De- 
partments and of other public bodies. After referring to the 
small mortality, he dealt with a matter which Dr. Breinl 
had touched very lightly. , It was the health of the women. 
When they got pale, some of them also became discontented, 
miserable and depressed. If they went away for a few 
months, they would return quite well. This applied to a 
strip of about 200 miles from Mackay to Cooktown and 
about 10 to 15 miles broad, reaching as far as the mountain 
range. On the tableland the conditions were quite different. 
No effort had been made to make the mountain land access- 
ible to those residing in the coastal district. Sanatoria could 
be erected there and roads a few miles long could be con- 
structed. 

Dr. Nisbet had referred to the housing question. If the 
women of Victoria or New South Wales had to work in tin 
kitchens, they would suffer great disabilities, although not as 
great as those in the north. The conditions would be greatly 
improved if proper houses were constructed. In the next 
place, there was the question of lead poisoning, due to the 
fact that the white paint on the fences and verandahs pow- 
dered readily and nearly every child sucked its fingers. He 
had seen cases of paralysis in children due to lead. Kidney 
disease and arterio-sclerosis were due to the same cause. If 
zine were substituted for lead in paint, they would have very 
little kidney disease in the north. 

Dr. Nisbet had referred to Italians, who had come from 
a climate approximating their own. This was not correct, 
because a number of the Italians in north Queensland came 
from Lombardy, which had a cold climate. No type of for- 
eigner did so well as the Russian. It could not be said that 
he came from a hot climate. In regard to the alleged losg 
of vigour of their young people, Dr. Ross stated that it was 
very difficult to decide unless all the facts were available, 
From personal observation he would say that it was not cor- 
rect. Athletes born in north Queensland compared favour- 
ably with athletes from the south. The Inspector-General 
@f Military Forces had recently remarked on the good phy- 
sique of the cadets in the northern portion of the State. He 
disagreed with Dr. Arthur in comparing India, Ceylon and 
central Africa with the north of Queensland. On the stan- 
dard of the wet and dry bulb temperature readings, the opm- 
parison only held good as far as the extreme,tip of Thsirm- 
day Island and the extreme tip of the Northern Territory, 
near Port Darwin, were concerned. His feelings were thaf, 
in north Queensland he had had better health than in any 
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other part of the world; the discomfort of living in north 
Queensland was nothing when compared with the discom- 
fort of living in Egypt. 

Dr. R. A. Macleod, of Gympie, thought that the discussion 

was wandering somewhat from the subject. He had had ten 
years’ experience of the tropics and had spent ten further 
years in the sub-tropics: The question was complicated and 
could not be unravelled at once. He was in north Queens- 
land when Dr. Breinl had arrived. The amount of know- 
ledge they had at present was very considerably greater 
than at that time. They were jealous of the Queensland 
climate and wished to see it get fair play. He did not think 
that the four practical papers had exhausted the whole sub- 
ject. He suggested that more information concerning adapt- 
ability might be put forward. The public would want to 
know their reasons for adopting the resolutions. Could they 
show the people that there was a scientific reason in sup- 
port of the contention that the tropics could be populated 
by white people? The divers in the north, after a time, 
adapted themselves to divers’ conditions. Many animals be- 
came adapted to heat and could not stand the cold. He 
had spent the greater part of his time in New Zealand, where 
15.6° C. represented the summer weather. He then came to 
north Queensland and had been in better health than before. 
When the’temperature in north Queensland dropped to 15.6° 
C., he shivered. From this he deduced that the white race 
in the future would adapt itself to the conditions of the 
north. The majority of those who discussed this problem, 
had not lived for any- length of time in north Queensland. He 
had lived and moved amongst the children. He had seen 
them at school. at play and during illness and he had spoken 
to other medical men on the subject. Everybody admitted 
that, save on the coast-line, the children were active, lively 
and able to take their place. He thought that it was not 
_generally known that, only in one district, about twenty or 
thirty miles along the coast, were the conditions objection- 
able. The rainfall on the coastal area was heavy and in that 
strip of twenty miles the atmosphere was very moist. North 
of Townsville, at Ravenswood Junction, on the Reid River, 
there was a dry climate, capable of holding any population. 
The hot climate was a nasty one and if anyone wished to 
live in north Queensland, he must attend to certain practical 
conditions. He must learn how to eat and drink. Simple 
as that might seem, it took time. Everyone had to find out 
for himself what ariicles of diet suited him. He must learn 
to respect his intestinal machinery. He must also learn how 
to dress. Dr. Macleod stated that it was the hardest thing 
in the world to get the Englishman and men from other 
cold climates to adopt these customs. 

Sir James Barrett, K.B.E., C.B., C.M.G. (Melbourne), stated 
that Dr. Arthur’s resolution, which had been carried at the 
Congress of 1908, had been presented to the Commonwealth 
Government by a deputation of which he, the speaker, had 
been a member. They had asked that investigation should be 
made and that an institute be established in Townsville, for 
the purpose of keeping tropical diseases out of Australia and 
for the purpose of answering. the question that had never 
been answered. “Does heat and heat alone seriously affect 
the white race?” Sir James maintained that Dr. Breinl and 
Professor Osborne had proved conclusively that there was no 
evidence that the heat of northern Australia produced sen- 
sible physical deterioration. The institution had succeeded 
in keeping tropical diseases out of Australia. Sir James Bar- 
rett pointed out that a comparatively small part of Aus- 
tralia could be properly termed tropical. He would rule out 
that portion where the wet bulb thermometer exceeded 26.6° 
C. in summer time, i.e., the north-west coast, as being prob- 
ably unfit for any form of settlement. They had been speak- 
ing of Townsville and the coast and had forgotten that the 
central area of Queensland had furnished some of the very 
finest soldiers he had seen during the war. 

Dr. Nisbet had referred to the conditions under which 
the women worked. It had been found that the wet bulb 
temperature inside the kitchens in-Queensland was invariably 
higher than that outside. The conditions under which the 
cook worked in Queensland were not creditable to any coun- 
try. The kitchens should be properly constructed. They 
should be airy. Sir James stated that he had visited the 
coastal towns of Queensland in mid-summer. He had lived 
for some time in India and on the Malay Peninsula and had 











spent summers in Egypt. It could not be said that he dig 
not know something of the difficulties of a hot climate, 
There was not the slightest use pretending that anyone likeq 
a hot climate. But it was quite a different matter to refer 
to a hot climate as being injurious. There was no black 
‘population in the towns of Australia. They had a fair field 
and opportunity of testing the conditions under the most 
scientific manner. Immediately after the 1908 Congress he 
obtained from the British Embassy in Washington plang 
and specifications of the houses used in the Panama Canal. 
They were beautiful and simple places, He had sent the 
plans to the Department of Home Affairs and asked them 
to put up one or two models in Queensland. This was not 
done. 

The difficulty was neither climatic nor physiological. It 
was economical. Why should a man earning £1 a day in 
Melbourne or Sydney trouble to go to a hotter climate. They 
should urge that adequate provision should be made in tropi- 
cal and sub-tropical Australia as regard playgrounds and 
houses. There should be no difficulty. Combined effort was 
needed, as it was needed during the war. He could not agree 
that the experiment had been tried and had failed. Rather 
they should claim that, from no scientific point of view, 
could they assume that white people could not colonize tropi- 
cal and sub-tropical Australia, that the matter was still 
open to investigation and that attention to economic con- 
ditions of life might make all the difference. 

Dr. H. Priestley (Sydney) said that he had spent five years 
with Dr. Breinl in Townsville and had travelled the greater 
part of Queensland, as far as Darwin. The work of the 
Institute was confined to the coastal district, from Cape York 
in the north to Rockhampton in the south. The climate in 
this district was truly tropical. On the other side of the 
coastal range there was a different climate. No physical 
deterioration in the children had been discovered by physio- 
logical means. They had examined a few children of the 
third generation, a moderate number of the second genera- 
tion and over 500 of the first generation. These children 
compared favourably with the children in other parts of the 
world. During part of the war period, he had been Chief 
Recruiting Examiner for north Queensland. The men he 
had examined were an extraordinarily fine lot. The larger 
proportion came from the inland districts. 

In dealing with the mental factor, Dr. Priestley admitted 
that mental work, especially concentrated work, was not pos- 
sible in a tropical climate, except in spells. Even when they 
had keen interest in the work, they had found it necessary 
to pull themselves together to work with ordinary concen- 
tration. After a time they slackened down again. If that 
happened with this kind of work, what must it be when 
work was undertaken only as a means of livelihood? It was 
difficult to investigate this question and he could only put 
the statement forward as a personal opinion, without satis- 
tical evidence. Both Dr. Breinl and he had not felt com- 
petent to undertake a psychological investigation. 

There was no doubt that the women had a very hard time 
in the tropics. They had to stay at home, while the men 
could go out. The kitchens were truly awful. He had 
carried out the determinations of the wet and dry bulb tem- 
peratures in the kitchens. He had a house with two rooms. 
which he converted into one large kitchen, with a window 
and door at either side, so that a breeze would pass through 
the room, no matter what the direction of the wind. The 
room was large and the roof was high. During the summer 
the wet bulb temperature in that room was between 25° and 
30° C.. Could it cause surprise that the women became lan- 
guid under these conditions? The housing question was a 
difficult one. It was easy to say that the conditions could 
be altered. His kitchen was a particularly good one, but 
the majority were simply lean-to structures of galvanized 
iron. It would cost money to build them, more money than 
the people could spare. Another factor was the floating 
population. The climate during the winter was perfect. 
During the summer it was bearable; it was not as bad as it 
had been painted. But it was uncomfortable and if a man 
could earn the same wages in a favourable climate, he 
would not stay in the tropics. The majority of the people 


-in the coastal part of north Queensland formed a floating 


population, eager to get away. The insect pests were a 


serious source of discomfort. 
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He accepted the agnostic attitude. There was not suf- 
ficient scientific evidence to justify the passing of resolu- 
tions. The proposals were merely personal opinions. 

Dr. D. D. Paton (Perth) gave his experience of the north- 
west portion of the State of Western Australia. He spoke 
as a practitioner from Broome and could not discuss the 
conditions inland. His experience co-incided with those of 
Dr. Nisbet. In Broome the men could work and drink 
whisky and soda in moderation and still look forward to 
a healthy middle age and a good old age. The women and 
children suffered. For the first two years the children were 
the happiest and healthiest children they could see. But 
from the age of three up to seven they shot up rapidly and 
became anzemic. Unless they went for a change of air, they 
grew up weedy. Dr. Paton spoke of the tragedy that hung 
over a woman’s life when isolated in the tropics. They 
could not get domestic labour. There were a few Asiatic 
servants, but the Federal Government prevented further im- 
portation. The Asiaties were thus able to demand such 
high wages that the majority of people could not afford to 
employ Chinese, Japanese or Milanese servants. They had 
tried to get white women to come from the south. But these 
girls suffered in the same way as their mistresses. He 
had, however, noticed that barmaids looked flourishing after 
having lived in the north west for ten years. 

Dr. A. Graham Butler, D.S.O. (Brisbane), stated that the 
report of the sub-commitee was not the individual impres- 
sions and experiences of a few men. It embodied the result 
of many years’ solid work. He had been appointed Secre- 

‘tary in 1914 and had taken the matter up at once. Then 

the war had put an end of the work. It had been started again 
at the beginning of the present year. They had not re- 
garded it as their function to decide whether or not Aus- 
tralia was suited for a white race. What they had to en- 
deavour to do was to enunciate the conditions which should 
be fulfilled before northern Australia could be populated by a 
white race. It appeared to him that the discussion had 
corroborated the findings of the sub-committee. In Dr. Nis- 
bet’s able paper, he had shown that the conditions under 
which the people were living for whom his father had been 
in the position of medical adviser, were not the conditions 
which would permit them to remain in tropical Australia as 
a healthy race. But it did not in any way decide whether 
or not the race could live there. Dr. Butler gave an instance 
of a child born in Gladstone, a weedy, anemic child. He 
had recently seen the child’s father who had moved to 
Mackay. That child, whom he had not expected to reach 
maturity, was now a man taller than the speaker, working 
in Mackay from daylight till dark. The father, the editor 
of a northern Queensland newspaper, had said that Mackay 
was perfectly suited for a healthy white race. The only 
thing was that they must live in accordance with the con- 
ditions obtaining there. Another point had impressed the 
sub-committee. It was the part played by alcohol. The 
late Dr. J. L. Wassell had written from Thursday Island: 
“The north is all right, if women would work more and men 
drink less.’. When asked what he meant by women work- 
ing more, he said that he did not mean that they should do 
harder work, but that they should be more out-of-doors. 
They did not take exercise. 

In reference to the necessity for combating the prejudice 
and ignorance regarding life and living conditions in tropi- 
cal Australia, Dr. Butler gave an account of the correspond- 
ence which had taken place in England by Dr. R. T. Leiper 
and himself. The former had published a letter in the Times. 
He replied to this letter in the British Medical Journal. 

After having read portions of these letters, he added that 
if they introduced a black race into northern Australia, 
it would settle the question, for tropical Queensland would 
be rendered impossible for a white race. The letter he had 
written embodied the opinions he still held. 

Dr. F. Guy Griffiths (Sydney) said that they had suffi- 
cient experience of hot weather to know that Dr. Nisbet’s 
Statement that the heat of the tropics produced languor, 
weakness and distress in women was correct. Many of 
those present had felt the heat of Egypt. He reminded 
them that Egypt was sub-tropical. Besides the heat, there 
were the insects. He therefore moved the following amend- 
ments: That the final paragraph of the report be deleted; 
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that in motion 2 (b), the words “of British or of an allied 
race” be inserted after the words “The Federal Government 
should appoint a special investigator’; that in motion 
2 (e) V., the word “upland” or “tableland” be substituted for 
the word “hinterland”; that in motion 2 (e) IX. be deleted. 

“If it is possible, and some people apparently believe 
that it is, that hunnish full-bloods can be taken into the 
community in Queensland without objection and that their 
women and men can intermarry with that foul race, I con- 
sider it is infinitely more right that they should intermarry 
with honest, decent people (not offsprings of a race of mur- 
derous blackguards) like the Chinese and Japanese.” 

Considerable impatience was displayed by the majority of 
those present. i 

Dr. H. Priestley protested that these remarks had nothing 
to do with the Congress or its diseussions. 

- The Chairman said that Dr. Griffiths’s remarks did not 
seem, to have anything to do with the investigations. 

Dr. R. H. Todd (Sydney) seconded the amendment con- 
cerning the alteration of the word “hinterland.” Several 
speakers maintained that the inland districts referred to 
were not tableland and that this country had been known 
for many years as hinterland. Others stated that “hinter- 
land” was an accepted English word. The amendment was 
lost by a very large majority. The other amendments lapsed 
as no one was willing to second the proposals. 

Dr. Mabel Murray Prior (Brisbane) suggested that 
the reason why the infantile mortality was lower than in 
the south was because there were no slums in the north. 
Many women went south before their babies were born. 

Dr. Ethel M. Hawkins (Hobart) made a few remarks on 
the mortality statistics. She thought that the general prac- 
titioner saw the sum total of the effects of climate and sur- 
roundings better than anyone else. 

Dr. Nesbit replied very briefly. Dr. Cumpston informed 
Dr. Arthur that if he had applied to Melbourne, they could 
have told him all about the Dutch community in the Malay 
Archipelago. In regard to the absence of servants, he found 
that this difficulty was not confined to the north. He asked 
the members to weigh the statement very carefully before 
they recorded their votes on the motions. 

Dr. Richard Arthur, M.L.A., moved and Dr. Guy Griffiths 
seconded: 

That confirmation of these resolutions (sic) be de- 
ferred until next Congress. 

The motion was lost. 

Motions 1, 2 and 3 were put to the meeting and carried. 

Dr. Priestley wished to substitute for the International 
Health Board, the Institute of Tropical Medicine in motion 
4. He objected to the proposal to ask America for money 
to do this work. 

Dr. Cumpston said that the International Health Board 
was part of the Australian machinery. It would be clumsy 
to duplicate the machinery. 

Dr. A. L. Kenny (Melbourne) held that health and disease 
were international. 

Dr. Priestley’s amendment was lost and the motion 4 was 
carried by a large majority. 


—_—— 


Final Plenary Session of Congress, 


The final meeting of Congress took place at the Examina- 
tion Hall, Central Technical College, on August 28, 1920, the 
Honourable W. F. Taylor, the President, in the chair. 





Correspondence. 

The Acting General Secretary read a letter from the Sec- 
retary of the Federal Committee of the British Medical 
Association in Australia, stating that the Committee would 
be prepared to organize British Medical Association medical 
congresses, in the event of the winding up of the Austra- 
lasian Medical Congress, on behalf of the Branches of the 
British Medical Association in Australia, the New Zealand 
Branch being asked to co-operate. ‘ 

He also read a letter from the Australian Comrades of War 
League, asking for opinions. on the problem of crimes com- 
mitted by ex-soldiers who had sustained injuries during 
the war. 
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On the motion of Dr. A. Graham Butler, D.S.O., seconded 
by Dr. R. R: Stawell (Melbourne), it was resolved: 

That the letter as read be referred to the Returned 
Medical Officers’ Association of Queensland. 


RESOLUTIONS OF SECTIONS. ; 
The President then put the resolutions of Sections as mo- 
tions for confirmation by Congress. 


Section of Naval and Military Medicine and Surgery. 
The following resolutions were carried:— 

1. That this Section expresses the opinion that the 
real principles which underlay the success of military 
public health administration during the great war can 
be readily adapted to civil life and that in their belief 
the application of these principles implies: 

(1) Control by a central (Commonwealth) author- 
ity, directing public health activities through an ex- 
pert medical staff and co-ordinating action and legis- 
lation between States: 

(2) The granting of the greatest possible amount 
of autonomy to local health authorities and the en- 
couragement of initiative and self-reliance in these 
bodies: 

(3) The organization of the medical profession so 
that every member of the profession has his part 
in the public health organization and so that the 
closest co-operation exists between administrative 
medical officers and the medical practitioner: 

(4) The advancement of research, its direction 
along proper channels and the full utilization of the 
facts revealed by research, for dealing effectively and 
economically with public health problems: 

(5) Education: In order to develope a public health 
outiook and to arouse co-operation, initiative and 
self-reliance in the community. That among otlier 
means to effect this would be that of applying to 
trainees under the Commonwealth Defence Scheme, 
Field Service Regulation, Section 70, namely: “The 
study of sanitation and the preservation of health is 
encumbent on every officer and soldier.” 

2. That— 

(1) A complete investigation and determination of 
the physical standards is necessary for recruits in 
the Australian Army. 

(2) That when these standards have been adopted 
the information should be printed and held available 
for use whenever necessity arises. 

(3) That whenever it becomes necessary to enroll 
men again, the work should be conducted by whole- 
time officers, withdrawn from practice, and prefer- 
ably area medical officers possessing military ex- 
perience, who will act on the information contained 
in this volume. 

(4) That officers likely to do this work efficiently 
should be sorted out in time of peace and retained 
for service on the outbreak of war, or in case of other 
military necessity. 


Section of Dermatology, Radiology and Medical Electricity. 
The following resolutions were proposed for confirmation: 
1. That— 

(1) It is desirable. that in. the administration of 
large metropolitan hospitals the radiographic and 
radio-therapeutic departments~should be separated 
and that, where possible, dermatological and radio- 
therapeutical departments should be furnished with 
independent X-ray installation and under the sepa- 
rate control of the honorary departmental officers. 

(2) That the Secretary forward the above to the 
General Secretary of Congress for submission to full 
Congress, in order that it may be transmitted to the 
authorities controlling the clinical schools in the 
various States. = 

2. That— 
(1) In the opinion of this Section, certain types of 
individual are constitutionally prone to skin cancer. 
(2) That climatic conditions in Australia favour 
the production of skin cancer in such persons. 
(3) Further, that ceftain measures of protection 
might be recommended. ‘ 








(4) And suggest that a committee. be appointed to 
report on this matter at next Congress. 

Dr. W. Kent Hughes (Melbourne) thought that it would 
be desirable that, in the treatment of malignant disease, the 
work of the dermatologist and radio-therapeutist should be 
controlled by the surgeon. He therefore moved the addition 
of the following words to paragraph (1): 

and that in the treatment of malignant disease, the co- 
operation of the surgical staff should be sought. 

The amendment was carried. : 

Dr. R. E. Harrold (Adelaide) and Dr. Herman Lawrence 
resented the interference of the surgeon in the practice of 
the dermatologist. A short discussion concerning the effect 
of the addendum took place. Dr. R. J. Millard, C.M.G., C.B.B, 
(Sydney), announced that he would vote against the whole 
paragraph. Congress was being asked to express an opinion 
on a subject the members did not understand. He gave 
reasons for refusing the motion. 

Paragraph (1) was put to the meeting and was negatived. 
The whole of the first resolution of the Section was subse- 
quently negatived. 2 

On the motion of Dr. Herman Lawrence (Melbourne). sec- 
onded by Dr. Ralph Worrall (Sydney), the following addition 
was attached to the motion No. 2: 

That the following gentlemen act as a committee: 
Dr. E. H. Molesworth (Sydney), convener; Dr. W. Mc- 
Murray (Sydney), Dr. R. E. Harrold (Adelaide), Dr. R. R. 
Wettenhall (Melbourne) and Dr. Herman Lawrence 
(Melbourne). 

The motion, as amended, was carried. 


Section of Ophthalmology. 


The following resolutions were carried: 
1, That— 

(1) It is dangerous to the welfare of the public 
that opticians, however highly qualified as such, 
shouldbe registered as sight-testing opticians. 

(2) The testing of errors of refractions (such as 
long sight, short sight, astigmatism, etc.) and the 
treatment thereof by spectacles or otherwise cannot 
be -safely carried out by other than fully-qualified 
medical practitioners specially trained for this work. 

The reasons for these opinions are— 

(a) That the eye is a part of the human body and 
not merely an optical instrument. 

(b) That a full knowledge of the various sciences 
considered necessary for graduation in medicine is 
as essential for the proper treatment of diseases of 
the eye as it for the proper treatment of diseases of 
any other organ of the body. 

Short of the possession of a degree from a university or 
a diploma from a Royal College of Physicians or Sur- 
geons, there is no proof that any optician as such pos- 
sesses the necessary knowledge. 

(3) The members of this Section are prepared to 
assist, in every way that may be desired, in the de- 
velopment of the training of opticians as such, apart 
from their recognition by the Government as quali- 
fied sight-testers. 

2. That the Ophthalmological 
agrees that— 

(1) The visual standard for Australian soldiers 
should be fixed as follows: For Category “A” Men.— 
Vision of °/,;, in one eye, with or without glasses, 
provided that the other eye is not blind. Blindness 
is defined as inability to count fingers at three feet 
distance. If shooting from the left shoulder be not 
permitted, the vision must be °/,, in the right eye 
and the left must not be blind. The eye must be free 
from any progressive disease. For Category “B” 
Men.—The general standard to be the same, but the 
visual acuity must be °/;, in one eye. 

(2) The standard fixed by the British Army Coun- 
cil on April 2, 1918, for officers should be adopted. 

(3) The standards in the British Army for aviators 
and tank corps personnel should be adopted. 

(4) In the interest of the Commonwealth and of 
national economy, all examinations should be con- 
ducted by qualified oculists. ¢ 


Section unanimously 
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If these suggestions be adopted by Congress, it is re- 
quested that they be submitted with proper respect to 
the Government of the Commonwealth and the adoption 
of the standards urged, with a view to the successful 
and simple conduct of any future recruiting operations. 


Section of Public Health and State Medicine. 


The first resolution of this Section was as follows: 

1. That in view of the urgent national necessity for 
conserving child life every State Government in Aus- 
tralia be urged and the Federal Government asked to 
support the request that 

(1) Complete schemes of medical inspection and 
treatment (by their own medical attendants or other- 
wise) to include all children be established forth- 
with. 

(2) Medical inspection to be satisfactory must 
have a staff of full-time medical officers to carry 
out the major portion of school work. 

(3) In providing treatment of the defects of school 
children every effort should be made to employ 
existing agencies, and that school dental clinics 
and travelling ophthalmologists for country areas 
be instituted at once. 


Dr. W. Kent Hughes thought that if a travelling ophthal- 
mologist were necessary, a travelling aurist would be even 
more necessary. He held that there was a great danger 
that the public would be supplied with cheap and inefficient 
surgery by these travelling practitioners. If the Govern- 
ments would pay an adequate fee for the medical officers, 
it would be different. They got the best men for the worst 
possible pay. The only hope was that they would get a 
philanthropist, to do the work. Dr. Kent Hughes referred 
to the spirit of the missionary that prompted Dr. Cumpston 
to accept the salary offered to him as the head of the Fed- 
eral service. The men working in the travelling clinics 
should be well paid; they should get from £1,500 to £2,000 a 
year at least. He objected to the motion as it stood. He 
therefore moved the addition after the words “school dental 
clinics” of the words: 

And travelling ophthalmologist and otologist and that 
a good salary should be paid for such medical attendance. 

Dr. Jefferis Turner (Brisbane) thought that the second 
paragraph meant that the staff of the medical inspectors 
would carry out the treatment. 

Dr. R. H. Todd (Sydney) explained that he had been 
present at the meeting of the Section when this motion was 
being discussed. He took it that Dr. Harvey Sutton who 
had moved it, had in mind the procedure adopted in New 
South Wales. According to this procedure the child. dis- 
covered to be suffering from a defect was required to be 
treated by its own medical attendant. He did not think 
that the motion before them was intended to effect a 
transfer of the treatment to the school medical officer. 
In order. that there might be no doubt concerning this 
point, he had asked the Section to embody the words “by 
their own medical attendant or otherwise.” In regard to 
Dr. Kent Hughes’s suggestion that there should be travel- 
ling aural surgeons, he, the speaker, thought that that 
would be a positive calamity to have a medical officer tamper- 
ing, with children, here to-day and gone to-morrow. In 
the meantime a child might bleed to death. It would be 
disastrous. 

Dr. Kent Hughes said that if it was understood that the 
children would not be mauled about by incompetent people, 
he would ‘be satisfied. He withdrew his amendment. 

Dr. Jane’ Grieg (Melbourne) stated that all they wanted 
was that there should be sufficiently large staffs to enable 
them to carry out the work of inspection efficiently. She 
described the method of working in Victoria. 

Dr. Gertrude Halley (Adelaide) dealt with the necessity 
of travelling ophthalmologists working in out-back country 
districts. He had seen many children wearing glasses who 
did not need them. Others had wrong glasses. The spectacle 
vendors induced the parents to buy glasses for the children 
because of a slight headache or other disturbance. 

Mr. G. A. Syme (Melbourne) wished to have the words 
in parentheses deleted. He thought that this might be 
construed wrongly. 





Dr. Harvey Sutton, O.B.E. (Sydney), regretted that Mr. 
Syme had moved this amendment. He thought that the 
organization of the medical profession should proceed from 
within and not from without. There was a great amount 
of public opinion determined to obtain certain results. He 
hoped that since the need existed, the medical profession 
would direct public opinion. He considered that treatment 
of the defects discovered at the inspection should be under- 
taken and he asked Congress to state this. 

Many: proposals were made and the debate threatened to 
become protracted. Dr. Cumpston therefore suggested that 
Mr. Syme and Dr. Harvey Sutton should confer and draw up 
an amended motion. At a-later stage, the following motion 
was put to the meeting and carried: 

That in view of the urgent national necessity. of 
conserving child life every State Government in Aus- 
tralia be urged and the Federal Government asked to 
support the request that 

(1) Complete schemes of medical inspection to in- 
clude all school children be established forthwith. 

(2) Medical inspection to be satisfactory must 
have a staff of full-time medical officers to iis 
out the major portion of school work. 

(3) Treatment must also be provided to aulnivet 
inspection and be carried out as far as possible by 
the regular medical attendant. 

(4) In providing treatment of the defects of 
school children every effort should be made to em- 
ploy existing agencies and that school dental clinics 
and travelling ophthalmologists for outlying country 
areas be instituted at once. 

The following was adopted: 

2. That mosquito eradication campaigns should be 
established wherever mosquitoes flourish in the vicinity 
of human settlement, such campaigns being particularly 
necessary in large centres of population. For this pur- 
pose it is necessary— 

. (a) That a survey be directed by an officer ex- 

perienced in this work. 

(b) That the eradication measures be carried out 
by a sanitary inspector possessing experience of this 
work, under the direct supervision of a medical 
officer of health. 

(c) That the minimum staff be one officer to every 
5,000 inhabitants. 

(d) That the work be continuous. 

On the motion: 

3. That it be a resolution of Congress that a chair 
of preventive medicine be established in the Medical 
School of each Australasian university. 

Dr. W. T. Hayward, C.M.G. (Adelaide), raised the question 
of who was to establish the chairs. He moved to amend the 
motion by the deletion of the words “it be a resolution” 
and thé insertion of “in the opinion” and the insertion of 
the words “it is desirable” after “Congress.” The amend- 
ment was seconded by Dr. R. Gordon Craig (Sydney). The 
amendment was carried and the clause as amended was 
adopted. 

On motion 4, 

4. That this Congress views with appreciation the 
nationally valuable work of the Hookworm Campaign 
and is of opinion that its methods and scope could with 
substantial advantage to Australia be extended to in- 
clude other diseases capable of control by measures of 
sanitation and education of the people, 

Dr. Jefferis Turner (Brisbane) sought to save time by pro- 
posing that the various resolutions dealing with the hook- 
worm campaign should be considered together. This pro- 
posal did not meet with the approval of the meeting. The 
motion was carried, as was the following: 

5. That it be a resolution of Congress that hygiene 
be taught to all classes in all schools. 

In regard to motion 6, which read as follows: 

6. That in the interests of public health and of accur- 
ate diagnosis by the general practitioner, it is desirable 
that diagnosis laboratories be established at principal 
centres of extra-metropolitan population throughout the 
Commonwealth, and that a concerted scheme for the 
whole Commonwealth is the best calculated to give 
effective results in this respect, 
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Dr. R. H. Todd (Sydney), moved: 
That on lines 1 and 2 the words “by the general prac- 
titioner” be deleted. 
He claimed that distinctions between general and other prac- 
titioners should not be drawn. The amendment was sec- 
onded and carried. 

On the motion of Dr. J. Lockhart Gibson (Brisbane), sec- 
onded by Dr. R. R. Stawell (Melbourne), the word “diag- 
nosis” before laboratories was omitted. The clause, as 
amended, was adopted. 

Dr. W. F. Litchfield (Sydney) sought to add the words, 
“to work in conjunction with the Section of Diseases of Chil- 
dren,” to motion No. 7. 

Dr. J. H. L. Cumpston ‘(Melbourne) stated that he would 
by very loath to see the Section of School Hygiene taken 
away from the Public Health Section. It had been started 
by members of the public health services, had been carried 
on by them and he held that only in the hands of the public 
health officers would it be a success. Dr. Litchfield ex- 
plained that he wished to avoid a water-tight compartment. 

Dr. W. Kent Hughes (Melbourne) thought that the Sec- 
tions should be working together and that the same work 
shouJd not be done at different times by different Sections. 

Dr. Harvey Sutton, O.B.E. (Sydney), pointed out that school 
hygiene was a growing section and that in three years’ time 
they might have 50 or 60 school medical officers to attend. 
When the Section was ¢‘scussing the general aspect of the 
question, everybody interested in the subject should be able 
to attend. Provision for this was made by the holding of 
combined meetings. On the other hand, when the subject 
of discussion was technical, it was unnecessary for every- 
body to be pregent. The motion was, in effect, a re-affirma- 
tion of a resolution of the 1914 Congress. 

Dr. A. Graham Butler, D.S.O. (Brisbane), reproved mem- 
bers for not reading the report of the Executive Committee. 
It seemed to him that there might be as many Sections as 
they liked, provided that combined meetings were held when 
the subject of discussion possessed general interest. 

Dr. J. H. lL. Cumpston said that it was the unfortunate lot 
of pioneers to be opposed when they instituted a reform. 
After they had made a success of it, everybody wanted it. 
He would have no objection if Dr. Litchfield would modify 
his proposal to read: “To work in conjunction with the Sec- 
tions of Diseases of Children and of Public Health.” Dr. 
Litchfield accepted the proposal. 

Mr. G. A. Syme (Melbourne) thought that it was not 
right for Congress after having appointed a Section, to dictate 
to that Section. Dr. R. H. Todd (Sydney) deprecated the 
tendency of government medical officers to work inside a 
shell. Sir Joseph Verco did not see how they could re- 
quire a full section to work in conjunction with other 
sections. The amendment was lost and Resolution 7 was 
adopted in the following terms:— 

7. That it be a recommendation from the _ Public 
Health Section to Congress that there be a full Section 
of School Hygiene at the next Medical Congress. 

Motions 8 and 9 were also adopted. 

8. That this Congress is of opinion that the time has 
arrived when a campaign of preventive medicine should 
be made real and effective and that with the object of 
carrying out such an undertaking and of fully utilizing 
existing agencies, the Commonwealth Government be 
approached and requested to appoint a Royal Commis- 
sion to fully consider and report. 

That the personnel of such a Commission should con- 
tain a considerable percentage of unofficial medical prac- 
titioners representing various medical activities and also 
representatives of local governing bodies. 

9. That this Congress recognizes the importance of 
preventing the extinction of wild life in Australia. both 
on grounds of general scientific interest and of public 
-health. It urges on the various State Governments the 
desirability of making reservations, biological areas in 
which the protection of the remarkable Australian ani- 
mals may be adequate. 


Section of Surgery. 
The following resolutions were adopted:— 
1. With a view of the advancement of the science 
and art and teaching of surgery in Australasia, the mem- 














bers of this Section favour the formation of a section 
of surgery in each Branch of the British Medical As- 
sociation in Australia and in New Zealand. 

2. That the members of the Surgical Section of the 
Eleventh Australasian Medical Congress are of opinion 
that an endeavour should be made to secure, so far as 
is possible, uniformity in the surgical degrees granted 
by the several universities of Australasia. They are 
of opinion that the arrangement by which the surgical 
degrees are offered, viz., a pass degree and a higher 
degree, is that which is most effective in furthering the 


-highest aims both of the members of the council of the 


universities and the members of the whole body of 
surgeons. 

They accordingly desire, with great respect, to ap- 
proach the Senate of the University of Sydney. with 
the request that this expression of opinion may be con- 
sidered. 


Section of Gynzecology and Obstetrics. 


The following resolutions of this Section were also adopted: 


1. That this Section is of opinion— 

(1) That a very large proportion of the so-called 
diseases peculiar to women are primarily caused by 
gonorrhea. 

(2) That a considerable number of deaths, as well 
as much suffering, chronic invalidism and sterility 
result. 

(3) That large numbers of children lose their 
sight from the same disease. ' 

(4) That great expense is incurred in treatment 
both by individuals and by the public. 

(5) That the best way to combat this menace to 
the women of Australia is to try to prevent those 
who have exposed themselves to infection from 
contracting the disease. 

This Section of Obstetrics and Gynecology recommend 
the Congress to adopt the following. resolution: 

That the Federal and State Governments be urged 
to take such steps as will make the most up-to-date 
methods of prophylaxis against venereal diseases as 
widely known as possible and also to make such meas- 
ures available where possible. 

If carried: That this and the foregoing statement be 
forwarded to the Prime Minister and the Premiers of 
the various States. 

2. That it be recommended to the Congress that the 
various State Governments of the Commonwealth be 
asked to appoint boards of control, similar to the Central 
Midwives Board of England, with a view to controlling 
and supervising midwives and obstetric nurses, so as 
to protect parturient women as far as possible from the 
ravages of septiczmia. 

And that it be recommended to the Federal and several 
State Governments that puerpéral septicemia be made 
a notifiable disease. 

3. That the present maternity bonus is frequently mis- 
applied. The object would be. better attained by paying 
for efficient nursing and medical attention, either \in 
hospital or at the patient’s home. 


Section of Diseases of Children. 


The following resolutions were adopted: 


1. That this Congress expresses its grateful apprecia- 
tion of the magnificent work being accomplished by the 
Rockefeller Commission in clearing some of the coastal 
districts of this State from the enfeebling and demoral- 
izing effects of hookworm infestation. 

2. That this_Congress desires to express its profound 
dissatisfaction with the continued absence in this State 
of any regulations to enforce certain elementary, easy 
and much-needed methods of preventing disease, to wit— 

(1) The provision of fly-proof closets with a view 
to the prevention of the spreading by flies of typhoid, 
dysenteries and infective summer diarrhcas in 
infancy. 

(2) The prohibition of the use of paint contain- 
ing lead on verandah railings and other outdoor 
surfaces exposed to the hands of small children, from 
which cause every year there are contributed cases 
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of paralysis and blindness, while in other children 
are sown the seeds of ultimdtely fatal disease of 
the kidneys. 


Section of Pathology and Bacteriology. 
The following resolutions were adopted: 

1. That the Section of Pathology and Bacteriology of 
the Australasian Medical Congress, Brisbane, 1920, re- 
cords its opinion that the position of pathologists at 
any public hospital should be recognized as that of con- 
sultants and that the pathologists should have access 
to any of the clinical material for the elucidation of the 


diagnosis of the case and the furtherance of scientific. 


medicine, 
2, That— 

(1) That in the establishment of venereal diseases 
clinics either by the Commonwealth or various State 
Governments or by public hospitals, special attention 
should be directed to the necessity for the provision 
of adequate laboratories properly staffed. 

(2) That pathologists or a committee of patho- 
logists with special experience in this work should 
be consulted as to the laboratory accommodation 
required and the staff that is necessary and should 
be consulted also as to the laboratory methods to 
be employed. 

(3) That as far as possible the laboratory work be 
carried out by increasing the laboratory accommoda- 
tion existing ‘in the larger metropolitan hospitals 
rather than by the formation of smaller laboratories. 

(4) That pathological reports should only be given 
by duly qualified medical practitioners. 


~ 


Section of Neurology. 
The following resolutions were adopted: 

1. That the universities be asked to provide instruc- 
tion in psychology for medical students. 

2. Research should be instituted into the etiology and 
treatment of the psycho-neuroses and allied mental con- 
ditions. 

3. In all.the capital cities of Australia, special hospi- 
tals should be established for the treatment in the 
early stages (without certification) of psycho-neurotic 
and border-line mental conditions. 


Section of Otology, Rhinology and Laryngology. 
Dr. W. N. Robertson (Brisbane) supported two resolutions 
of the Section Otology. The first proposal was as follows: 
(i.) That the members of the Otological Section of the 
Eleventh Session of the Australasian Medical Congress 
pledge themselves for the future to denominate nystag- 
mus by the direction of the slow component and that a 
copy of the resolution be forwarded to the Otological Sec- 
tion of the Royal Society of Medicine, asking for their 
co-operation. : 

The motion was carried. 

The second motion was to the effect that special training 
should be provided for practitioners who desired to become 
specialists in certain branches of medicine and that a higher 
degree be granted to those who proved their competence. Dr. 
Robertson stated that the diploma would be regarded as a 
hall mark of efficiency. 

Dr. Frank Andrew (Melbourne) stated that it was not 
suggested that the ‘examination in a special field of surgery 
should confer on a practitioner the senior surgical degree 
of the university. He did not think it mattered whether a 
degree or diploma were granted. Dr. R. R. Stawell differed 
in this regard and favoured the granting of a diploma. As 
the word “degree” had been used in the original motion, Dr. 
Frank Andrew moved that the word “diploma” be sub- 
stituted in its stead. 

Dr. E. H. Molesworth (Sydney) supported the motion. He 
thought that the institution of a diploma of this kind would 
improve the status of specialists in the Commonwealth and 
in New Zealand. The diploma would be regarded as a mini- 
mum qualification for those seeking appointments to a spe- 
cial department of a hospital. 

Sir Joseph Verco wished to know for how many specialties 
the privilege would be claimed, 








Dr. Frank Andrew pointed out that the motion was in- 
tended to cover the “recognized special fields.” Dr. L. W. 
Bickle (Sydney) thought that the decision should be post- 
poned until next Congress. 

Sir Joseph Verco made a proposal which he thought would 
meet the difficulties. The proposal, however, did not appear 
to satisfy the following speakers. Professor A. E. Mills 
(Sydney) therefore suggested an amendment. Both Dr. 
Frank Andrew and Sir Joseph Verco withdrew their amend- 
ments and Professor Mills’s proposal was adopted as a sub- 
stantive resolution, as follows: 

(ii.) That the faculties of the universities of the Com- 
monwealth be invited to consider the question of grant- 
ing a diploma in the recognized and special subjects. 


Votes of Thanks. 


Votes of thanks were accorded to the following: 
His Excellency the Governor-General for presiding at 
the inaugural meeting. 
The University authorities for the use of the University 
buildings. 
The Central Technical College authorities for the use of 
the, College buildings. 
The State Government and the Home Secretary’s De- 
partment. 
His Worship the Mayor and the Aldermen of Brisbane. 
The Clubs and the Sports Clubs. 
The Intelligence Bureau. 
The Tramways. 
The Heads of Churches. 
The Queensland Branch of the _ British Medical 
Association. ; 
The Press. 
The Ladies. 
The Shakespearean Society. 
Sir James Verco proposed a vote of thanks to the official 
members of the Congress, which was carried by acclamation. 
The President responded. 


The Future of Congress. 

The President announced that 256 ballot papers had been 
received. The question asked was: 

Are you in favour of the abolition of the Australasian 
Medical Congress as at present constituted, in order 
that opportunity may be given for establishing con- 
gresses of the Australasian Branches of the British Medi- 
cal Association? 

The result was as follows: Yes, 192. Wo, 62. Informal, 2. 

The. President stated that the Australasian Medical Con- 
gress was therefore abolished. 

Dr. W. N. Robertson moved: 

That the Executive of Congress be empowered to wind 
up the affairs of the Eleventh Session of the Australa- 
sian Medical Congress and hand over to the Federal 
Committee of the British Medical Association the sur- 
plus funds (if any) after the expenses of this Congress 
have been met, such funds to be passed on for the use 
of future Congresses of the British Medical Association. 

The motion was carried. 

Dr. W:. W. Giblin, C.B., D.S.O. (Hobart), stated that he 
had been instructed by the Tasmanian Branch of the British 
Medical Association to offer a most cordial invitation to the 
Congress to hold its next meeting in Hobart. In view of 
the result of the ballot no resolution could then be passed. 
He wished to inform the members that the invitation would 
be forwarded to the Federa] Committee. 





ENTERTAINMENTS. 
The Queensland members of Congress extended to the vis- 
iting members a lavish and genuine hospitality. Notwith- 
standing a full scientific programme, the visitors found some 
entertainment arranged for every spare moment from the 
time of their arrival to the date of their departure for 
colder climes. The gods were propitious and day by day the 
warm spring sun shed gladness and good fellowship among 
the assembled members and their ladies, 
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On Sunday afternoon, August 22, Mrs. A. B. Carvosse and 
Mrs. A. C. F. Halford' received a large number of visitors 
at Mrs. Carvosso’s charming vestialice on North Quay. The 
spacious rooms and verandahs were filled to their utmost 
capacity. The hostesses revealed an inimitable art of enter- 
tainment; their guests felt at home and enjoyed a delight- 
ful opportunity of meeting old acquaintances and of making 
new ones. In the evening many of the Brisbane practitioners 
extended private hospitality to old friends. 

Duririg the morning of Monday, August 23, the members 
were invited by the Ladies’ Committee to partake of morning 
tea at the Kiosk in the Botanical Gardens. As the Con- 
gress proper had scarcely begun, many availed themselves 
of this delightful invitation. In the afternoon the President, 
the Honourable W. F. Taylor, M.LC., and Mrs. Taylor held a 
reception at Parliament House. Their Excellencies the Gov- 
ernor-General and Lady Helen Munro-Ferguson supported 
the President. The spectacle of elegant toilettes, handsome 
faces and figures and masculinity in holiday mood found an 
admirable setting in the green-swath bathed in golden sun- 
shine. Dainty refreshments and pleasing music added not a 
little to the pleasures of the moment. No official entertain- 
ments were timed for the evening, which was reserved for 
the official opening of Congress by His Excellency the Gov- 
ernor-General and the reading of the President’s address. 
How many unofficial réunions and divertissements took place 
during the late hours of the evenings and the small hours 
of the mornings we are unable to say. The Brisbane hosts 
must have exercised a wise selection of liquid refreshment, 
for, in spite of numerous incidents of this kind, the members 
appeared to be equal to the mental tasks imposed upon them 
during the session of the sections on the “following days.” 

A detachment of motor cars called at the many hotels 
on Tuesday afternoon, to collect th2 members and their 
wives for a trip to “One Tree Hill,” otherwise known as 
Mount Coot-tha. Brisbane has many attractions; not the 
least fascinating of them is the wonderful panoramic view 
from this pinnacle over a vast expanse of countryside. 

In the evening the Primary Producers’ Building—an enof- 
mous wool store transformed into fairy land by the com- 
bined efforts and decorative skill of six wholly charming 
young ladies—attracted upwards of 750 gay people, medical 
and uninitiated, young, middle-aged and old, lithe and lis- 
som and stiff and ungainly, garbed in modern diaphanous 
trifles and in old-fashioned, orthodox broadcloth, at the Con- 
gress Ball. This was one of the great entertainments ten- 
dered by the Queensland members to their visitors. Every 
one present became infected with the light-hearted, joyous 
carelessness of youth. The seriousness of the Congress was 
forgotten, the cares and worries of every day life were cast 
aside. To the strains of an excellent band, couples surren- 
dered themselves to the present-day apology for the terpsi- 
chorean art and apparently enjoyed it immensely. A sump- 
tous supper was served at a late hour and it was already. 
early before the last guests tore themselves away. 

On Wednesday, August 25, a highly instructive trip was 
arranged for a limited number of visiting members to in- 
spect the Brisbane Waterworks at Mount Crosby. Motor 
cars were provided and the members who took advantage of 
the hospitality of the Waterworks Board combined enjoy- 
ment with information. His Worship the Mayor of Brisbane 
invited the members to a civic reception on board the s.s. 
Koopa, combined with a river excursion. This invitation 
proved very attractive and a large number availed them- 
selves of it. 

The Queensland members entertained the visiting members 
at dinner on Thursday. August 26, at Finney’s Roof Garden 
Café. There was a large attendance and an excellent and 
dainty repast was provided. The toast list was a long one. 
After the President had given “The King” and Sir David 
Hardie had proposed “The Governor-General,” Sir Joseph 
Verco, the President of the first Australasian Medical Con- 
gress, toasted the “Congress.” He was in excellent speaking 
form and each utterance was replete with interest and sig- 
nificance. Half regretfully he said that it was fitting that 
he should propose this toast and that the last President of 
the Australasian Medical Congress should respond. He spoke 
of. those eminent men who had filled the position of Presi- 
dent in the past and who had gone hence; of those who were 
still with us. He dealt with the Congress, a thing almost of 





the past, and with the British Medical Associatien, a very 
live organization. He’ was gracious enough to remember 
The Medical Journal of Australia and referred to its activity 
in appreciative terms. The Honourable W. F. Taylor’s reply 
was not unmixed with sadness, born of the fact that he stood 
there as the last of eleven distinguished men who had helped 
to make history in the medical world of Australasia. 

The next toast was proposed by Dr. H. Lindo Ferguson. 
It was “The Australasian Branches of the British Medical 
Association and the Official Organ.” He handled his themes 
with skill. The growth of influence and importance of the 
Australasian Branches of the British Medical Association 
occupied his attention at first. The political, as well as the 
scientific, work of the Association received measured treat- 
ment. Passing to the second half of the toast, he claimed 
that this journal was exercising more influence than many 
of its readers realized. Dr. W. T. Hayward, C.M.G., replied 
for the Australasian Branches of the British Medical Asso- 
ciation. As Chairman of the Federal Committee, he was able 
to gauge the importance of this great organization in the 
public machine. His speech was tempered with a quiet 
humour. and ne did not fail to make a suitable allusion to 
the wonderful hospitality of the Queenslanders. The Editor 
also replied. 

The next speaker was Professor W. A. Osborne, to whom 
was entrusted the toast of the Naval and Military Medical 
Services.. Everyone ‘knows Professor Osborne’s versatility 
and extraordinary command of the right expression. His 
speech was apposite, charming, serious and witty. He paid 
a great tribute to the two magnificent services which have 
recently earned world-wide renown. Surgeon-Captain E. T. 
P. Eames, Director of Naval Medical Services, responded for 
the Navy. He acknowledged Professor Osborne’s en- 
thusiastic reference to the silent service and he amplified to 
some extent the claims for recognition of the Naval Medical 
Services. He asked for support from the medical profession 
in the future. Lieutenant-Colonel W. L’Estrange Eames, 
Principal Medical Officer of the Second Military District, re- 
plied for the Australian Army Medical Corps. 

“Our Guests’ was safe in the hands or rather from the 
lips, of Dr. J. A. Cameron, who was in a merry mood. Replies 
were given by Mr. G. A. Syme, Professor A. E. Mills, Dr. 
H. S. Newland, D.S.O., Dr. W. W. Giblin, C.B., D.S.O., and Dr. 
Seed. Each speaker in his own way and with suitable 


' variation, expressed his gratitude and thanks to his Queens- 


land colleagues for their display of true hospitality. 

The Ladies’ Committee had meanwhile prepared a charm- 
ing entertainment at “Cremorne” and at Vaughan’s Café for 
the ladies accompanying members. Supper was served at 
10 p.m., and when a sufficient number of mere males released 
from the Congress dinner made their appearance, a dance 
was initiated. 

On Friday evening, August 27, the President and the 
metropolitan members of the Queensland Branch of the 
British Medical Association gave the members of Congress 
and their ladies a delightful garden party in the Botanical 
Gardens. An excellent programme of vocal and instrumental 
music was provided and the guests were as elsewhere faced 
with an over-abundance of dainty dishes, luscious fruits and 
drinks to suit all palates and political or physiological 
convictions. 3 

In addition to all these splendid feasts and superb enter- 
tainments, there were many lIuncheons and_ dinners 
given by thé President of the Congress, by other 
prominent Brisbane practitioners and by medical mem- 
bers of the several clubs. The Shakespearian So- 
ciety prepared an admirable recital for the even- 
ing of Saturday, August 28, and this treat was en- 
joyed by a large number of visitors. Mrs. W. N. Robert- 
son entertained close on 400 guests at a garden party; her 
guests learned the meaning of the words “hostess” and “hos- 
pitality.” Finally as a sort of “consolation race” (why any 
visiting member to the Congress should need éGonsolation, 
even when the week of gaieties was run, we cannot imagine), 
Mrs. Espie Dods threw her heart and soul into an extra en- 
tertainment, not soon to be forgotten, during the afternoon 
of Monday, August 30. In brief, the medical profession in 
Brisbane rose to, the occasion and set too high a standard 
of hospitality az_ entertainment. 
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EXHIBITS. 





Exhibits of a scientific nature were displayed in the Physics 
Block of the Central Technical College and in the Main 
Building of the University. ; 


Wax Models of Skin Lesions. 

Dr. W. McMurray (Sydney) placed on view a small but 
admirable collection of wax models of certain skin lesions. 
These models had been prepared by the exhibitor and re- 
vealed unusual skill and artistic ability. The lesions de- 
picted were: (i.) colloid degeneration of the skin, (ii.) 
zanthoma multiplex, (iii.) late papular squamous syphilide, 
(iv.) nodular tuberculide of the arm and vitiligo, (v.) multiple 
benign cystic epithelioma, (vi.) epithelioma nasi, (vii.) 
granuloma annulare, (viii.) keloid from burn, (iz.) nevus 
araneus, (x.) tinea albuginea. The models were greatly ad- 
mired and the opinion was expressed that for teaching pur- 
poses they had a high value. 


The Exhibit of the Hookworm Campaign. ‘ 

The Australian Hookworm Campaign maintained an ex- 
hibit in one of the laboratories in the Physics Building. The 
attention of the visitor was first drawn to a series of 
placards, maps and pictures. The maps showed the areas 
in which work had been done and demonstrated that hook- 
worm disease is prevalent only in certain irregular areas of 
relatively high rainfall, while vast areas are free from in- 
fection. Enlargements of photographs gave a vivid idea 
of the conditions under which investigation and treatment 
are being carried on in Qyeensland and Papua; they illus- 
trated the educational work among whites, aboriginals and 
Papuan natives. 

The placards were brief and forceful and were addressed 
primarily to the Queensland public. They emphasized that 
hookworm disease was not as present in Queensland as in 
other tropical countries, that the disease was clearly pre- 
ventible and that the first essential of prevention was to 
stop soil pollution. Models of fly-proof privies, meeting 
the standards of the Hookworm Campaign, were shown. On 
a table were displayed the small specimen tins with labelled 
tops, oil of chenopodium in capsules, the forms for the 
convenience of the medical officers in submitting reports 
and leaflets explaining the work. 

A set of pictures of special interest to medical men showed 
retardation of development in children as the result of 
severe hookworm infection. There were boys 18 and 19 
years of age with the size and appearance of boys of 12. 
Other photographs showed the rapid improvement in chil- 
dren after’ the hookworms had been expelled; While the 
majority of the pictures came from Queensland and Papua, 
there were a few from America, India and Porto Rica. 

Under microscopes could be seen hookworm ova in fresh 
preparations, live hookworm larve and mounted specimens 
of Anchylostoma duodenale and Necator americanus from 
Queensland sources. The cultures in which the larve were 
being hatched and developed could be seen in the incubator. 
The larve under the microscopes were kept active by fre- 
quent renewal of the material on the slides. They were in 
the stage of “encystment,” at which they are capable of 
penetrating the human skin. They showed the loose pro- 
tecting envelope, consisting of their former skin, which 
wrinkled with every movement. 

The Kofoid-Barber salt-flotation method of concentrating 
the ova in feces was demonstrated to all who were inter- 
ested. Under microscopes were slides prepared by this 
method, showing several ova to the field and also contrast 
preparations by the direct smear method in which ova could 
be found only on prolonged search. 

The popular education pamphlet “The Story of a Boy” 
and the circular “The Fight Against Hookworm Disease” 
were distributed to those who desired them. 


The Exhibit of the Commonwealth Serum Laboratory. 

A comprehensive exhibit of the products of the Common- 
wealth Serum Laboratories and of several technical methods 
adopted in the preparation of these products was housed 
in a special room in the Physics Building. Of the samples 
of glycerinated calf lymph, tuberculin, various antisera, vac- 
cines and sundry reagents for the compl: ment deviation 








tests, little need be said. Much interest was ‘centred on the 
display of the technique adopted in the laboratories for 
the production of horse serum. The Director, Dr. W. J. 
Penfold, has communicated to Congress in his presidential 
address to the Section of Public Health his work in con- 
nexion with the refusion of red cells for the purpose of 
increasing the yield of serum. The method adopted was 
illustrated and visitors were informed of the advantages of 
its application. The technical details in regard to the 
concentration of antitoxic sera, to the preparation of toxins, 
rs the filtration of serum and to many other labora- 
ory 


operations were displayed. Visitors were  pre- 
sented with various leaflets and a small book de- 
scriptive of the ‘work of the laboratories. In_ the 


latter the scope of the Commonwealth Serum Labora- 
tories and an account of their institution are set out. A 
chapter is devoted to the construction of the building and 
is illustrated by plans of each floor. The laboratories are 
divided into departments. Four laboratories are set apart 
for the preparation of culture media. In the Serum De- 
partment modern equipment for the preparation of diph- 
theria toxin occupies one laboratory, while in another there 
are all the paraphernalia required for the handling of blood 
and for the separation of serum. A special bottling room 
is provided with adjustments to keep the sera sterile dur- 
ing the’ process of bottling. Many methods are employed 
in the Vaccine Department, some of which are illustrated 
in the booklet. A special laboratory is reserved for the 
preparation of tuberculin, while another, adequately isol- 
ated, is .used for the preparation of tetanus‘ toxin and 
antitoxin. The Bio-chemical Laboratory is also well 
planned and equipped. A short account is given of the 
animal house, the bleeding room, the diagnosis laboratory 
and the library. 





TRADE EXHIBITS. 





An exhibition of surgical instruments, pharmaceutical pre- 
parations, biological products, etc., was held in the two com- 
mon rooms of the University Building. The most elaborate 
exhibit was that of Messrs. Burroughs Wellcome & Com- 
pany. It consisted of those numerous samples of this firm’s 
fine chemical preparations, which have gained the confidence 
of the medical profession on account of their purity and 
accurate standardization. Taylor & Colledge, Limited, also 
exhibited chemical galenicals and pharmaceutical prepara- 
tions. Messrs. Macleay Brothers, of Sydney, displayed the 
Anglo-French Drug Company’s preparations known as the 
Collosals (Crookes’) and. Messrs. Muir & Neil placed on 
view the preparations of Oppenheimer & Company, Limited. 
The exhibit of the Denver Chemical Manufacturing Com- 
pany of antiphlogistine attracted attention. Mr. David G. 
Bull displayed a variety of vaccines, antitoxin, sera, glandular 
products, colloidal metals and stains and culture media for 
the laboratory. . 

There was an interesting exhibit by W. Watson & Sons, 
Limited, of X-ray and electro-medical apparatus. Among 
other things there were interrupterless transformers, Cool- 
idge tube controls, a portable high frequency apparatus and 
several other modern instruments for applying electricity. 
Busby’s,. Limited, added to their surgical exhibits some well- 
made electro-medical apparatus. Elliott Brothers, Limited, 
showed a collection of first-class surgical instruments and 
furniture, as did the Commonwealth Supply Company, 
Limited. The Surgical Supplies, Limited, were associated 
with Allen & Hanburys (Australasia), Limited, in display- 
ing a valuable exhibit of surgical instruments. 

The only exhibit of medical books was that of Mr. James 
Little, of Melbourne, who had on view a good collection of 
the publication of W. M. Saunders & Company. Publishers 
of medical books are unwise in not availing themselves of 
the opportunity of bringing their recent publications to the 
notice of the medical profession at these congresses. 


> 








It is with deep regret that we have to announce the death, 
after a prolonged illness, of Laurence Herschel Levi Harris, 
which took place om September 18, 1920, at his residence in 
Macquarie Street, Sydney. 
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The death is announted of Dr. Selby Woodhouse Morton, 
of Goulburn, New South Wales, 


William Herbert Ward, Esq., M.B., 1920 (Univ. Sydney), 
of Royal South Sydney Hospital, has been nominated for 
election as a member of the New South Wales Branch of 
the British Medical Association. 

The appointment of Dr. P. A. Maplestone as Deputy 
Quarantine Officer at Townsville has been approved. 

During the absence on leave of Dr. R. G. Reid (B.M.A.), 
Dr. C. J. Daniel (B.M.A.) has been appointed Medical Officer 
of Health for the City of Caulfield, Victoria. 

The Council of the Shire of Mansfield, of Victoria, has 
appointed Dr. E. D. Edgerton Medical Officer for Health for 
the Woodspoint and Gaffney’s Creek Districts of that Shire. 

The appointment of Dr. J. Kirkpatrick (B.M.A,) as Medi- 
cal Officer of Health for the North Riding of the Shire of 
Kowree is announced in the Victoria Government Gazette. 

Dr. C. J. Simpson (B.M.A.) has been appointed Public 
Vaccinator at Hopetoun and Dr. Keith A. Stephenson 
(B.M.A.) at Clunes, Victoria. 

The appointment as District Medical Officer and Public 
Vaccinator of Dr. S. E. Craig (B.M.A.) at Meekatharra, of 
Dr. H. H. Monckton at Ravensthorpe, of Dr. R. H. Minton 
Connell (B.M.A.) at Leonora and of Dr. Stewart Macky 
(B.M.A) at Gnowangerup is announced in the Government 
Gazette of Western Australia. 

Dr. Charles H. Hill (B.M.A.) has been appointed District 
Medical Officer and Public Vaccinator at Laverton and Visit- 
ing District Medical Officer at Mount Morgan, Western 
Australia. 


Medical Appotuments Vacant, etc 


ia ‘qataiemiientiatn 08 cnillinh. cmaiei appointments vacant, assistants, locum 
tenentes songht, etc., see “Advertiser,” page xxxi. 


Department of the Navy: Three Medical Officers. 

Alfred Hospital, Prahran, Victoria: Honorary Pathologist. 

Department of Public Health, Sydney: Junior Assistant 
Microbiologist. 

The Hookworm Campaign, Queensland: Medical Officer. 

Fiji Service: Medical Officer (Female). 


—_—— 
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Medical Appointments. 


IMPORTANT NOTICE. 




















Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medical Secretary of 
the British Medical Association, 429 Strand, London, W.C. 








Branch. APPOINTMENTS. 
Australian Natives’ Association. 
Balmain United Friendly Societies’ Dis- 
pensary. 
Friendly Society Lodges at Casino. 
NE LES | Leichhardt and Petersham Dispensary. 
RPO Manchester Unity Oddfellows’ Medical 
(Hon. Sec., 30.-34 Institute, Elizabeth Street, Sydney. 
Blizabeth Street, | Marrickville United Friendly Societies’ 
Sydney.) Dispensary. 
i North Sydney United Friendly Societies. 
ig People’s Prudential Benefit Society. 
cai Phenix Mutual Provident Society. 

















Branch. APPOINTMENTS. 
All Institutes or Medical Dispensaries. 
Manchester Unity Independent Order 
of Oddfellows. 
Ancient Order of Foresters. 
VICTORIA. Hibernian ‘Australian Catholic Benefit 


(Hon. Sec., Medi- 
cal Society Hall, 
Kast Melbourne.) 


Society. 
Grand United Order of Free Gardeners, 
Sons of Temperance. 
Order of St. Andrew. 
Australian Prudential Association Pro- 
prietary, Limited. 
Mutual National Provident Club. 
National Provident Association. 





QUEDNSLAND. 


«Hon. Sec., B.M.A. 
Building, Adelaide 
Street, Brisbane.) 


Australian Natives’ Association. 

Brisbane United Friendly iaetaaied In- 
stitute. 

Cloncurry Hospital. 

Stannary Hills Hospital. 





SOUTH AUS8- 
TRALIA, 


(Hon. Sec., 3 North 
Terrace, Adelaide.) 


Contract Practice Appointments at 
Renmark. 

Contract Practice Appointments in 
South Australia. 





WESTERN AUS- 
TRALIA. 


(Hon. Sec., 6 Bank 
of New South 
Wales Chambers, 
St. George’s Ter- 
race, Perth. 


All ‘Contract Practice Appointments in 
Western Australia. 





NEW ZEALAND: 
WELLINGTON 
DIVISION. 


(Hon. Sec., Wel- 
lington.) 





Friendly Society Lodges, Wellington, 


New Zealand. 





Diary for the Month. 


21.—N.S.W. Branch, B.M.A., Executive and Finance 


24.—N.S.W. Branch, B.M.A.; Election of two mem- : 


bers to Federal Committee. 


28.—N.S.W. Branch, B.M.A., Medical Politics Com- 


Organization apd Science Committee. 


29.—Vict. Branch, B.M.A., Council. 
30.—Vict. Branch, B.M.A., Election of two members 


1—N.S.W. Branch, B.M.A., Annual Meeting of Dele- 


gates of Local Associations with the Council 


2.—N.S.W. Branch, B.M.A., Annual Meeting of Dele- 


gates of Local Associations with the Council 


Sept. 
Committee. 
Sept. 
Sept. 
mittee; 
Sept. 
Sept. 30.—S. Aust. Branch, B.M.A.. 
Sept. 
to Federal Committee. 
Oct. 
(first day). 
Oct. 1.—Q. Branch, B.M.A.. 
Oct. 
(second day). 
Oct. 


Oct. 


5.—N.S.W. Branch, B.M.A., Council (Quarterly). 
6.—Vict. Branch, B.M.A.. 





EDITORIAL NOTICES. 





Manuscripts forwarded to the office of this journal cannot under any 
ces be returned. 
Original “articles forwarded for patents are understood to be offered 


to a Medical Journal of Austra 
a a gay ee o— be add 


Journal of A 


(Telephone: City Sty 2645.) 


eons Beg be stated. 
ressed The Hditor,’’ The Medical 
lding, 80-84 Blizsabeth Street, Sy@ney. 

















